MARYLAND STATE DEPARTME 


960 


oll 


CERTIFICATE OF DEATH 


NT OF HEALTH—BALTIMORE, 18 


(0598 


Reg, Dist. No. 


D. Gi DUE TO 


Conditions, iFtony, which | 


LE 


{b) 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


DUE TO 
{c). 


Part Il. OTHER SIGNIFICANT CONDIWONS. 


ransit permit. 


(G TO DEATH BUT NOT RELATED TO THE TERMINAi DISEASE CONDITION GIVEN IN PART (0) 


CONTRIB os 


19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


200. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. 


~ os 
& 3 = a bee airs DEATH 2. pot Sha {Where deceosed lived. IF institution: Residence before admission) 
Mi 2 . oO b, COUNTY, ak 
e £3 Dorcheste MARYLAND Maryland Carolin e 
= Boe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 sf RURAL ond give nearest town) ss ~~ - x 
are Hurlock 4 years Federalsburg — 4 . 
4 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) : d. STREET ADDRESS. e. IS RESIDENCE 

s OR INSLITUTION PES f ON A FARM? 
2 RS Ther Nursing Home Main Street ves E] NOE 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= Be : 
ss % {Type or print) Ida Jus: Adams OEATH Jan. 22 61 
= id 5. SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED o B. DATE OF BIRTH 9 fost burthdoy)” 
2 ‘ Female White — |wwowe py pvorceot] | Dec. 10, 1865 . 
2 an 100. ee OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fonsar country) 12. CITIZEN OF WHAT COUNTRY? 
> 
Fa g during most of working life, even if retired} 
5 5 Housewife House Waryland Ut Br as 
on 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 

o teal ? 
2 e Join fT. Fleetwood Jane Noble 
2 $ 15. WAS DECEASED EVER IN. vu. $$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 6 (Yes, no, oF unknown) {If yes, give war or dates of service) “a 
A 3 no no 214-~34-5 W. Fi T 2, aie 
Fr 3 1B. CAUSE OF DEATH [Enter only one couse Per line for fe). (b), ond {c)-] AN TERNEERS ween 
gy S PART I. DEATH WAS CAUSED BY: . 

a 

“2 § IMMEDIATE CAUSE (o} 
= = 
oO 
eI 
3 
= 
ia 
2 
z 
2 
oe 
£ 
= 


{Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour o. m. 


pom. 


21. | certify that | ottended the deceosed from_____“/___. he. 
alive on__ 


Year | 20d. INJURY OCCURRED 


While Not while 
lot work (7) of work 


Doy, 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN 


ACTUAL 
SIGNATURE. 


+ 


PHYSICIAN'S 
NAME (Type) 


'20e. PLACE OF INJURY (Home, form, 120%. (City or town) 
foctory, street, office bldg., etc.) } 


(County) {Stote) 


19.22, to.4/fAA__, 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


page 3 shauld be detached far use as the buri 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hauryofter death. 


TO HOSPITAL 


< 
& 
> 
a 
= 


15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 Se OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CU559 


— 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
a, COUNTY a. 


STATE 
Dorchester, Co. ieeeruee | "Maryland »-couNTY Dorchester, Co. 


b. fives eel {If autside carporate ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
‘an 


wter deoth. Poge 4 
¥ funerol director,” 


= 

¥ 

3 

$s a : 

y : 1 Week / 5 Cambridge, Maryland. 

. sf/if g ‘d. NAME OF HOSPITAL (if nat in haspital, give street address) 7 d. STREET ADDRESS . IS RESIDENCE 
aed OR INSTITUTION 2 J ON A FARM? 
ae Cambridge Maryland Hospital 42 Gas&gow, Street. ves ]_No 

- 6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
Bs Winey Se prt) ASBURY B. BRAMBLE DEATH Fy 1196 
=34 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED ie. B. DATE OF BIRTH Ds Aa eae erin eee UNDE Sra 
ty r janths i 
2g Male White wiboweo [J pIvoRcED [] 4/2 /1890 $e as Hl 
— a z¢ 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State of fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ae during most af warking life, even if retired) 
zee Waterman Waterman Maryland US aks 
2 cs & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
song aE 
eae Levi_ Bramble Madora Murphy 
fe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & § (Yes, no, oF unknown) {IF yes. give war or dates of service) , 
Pet | Wwe 1 No Mrs, Katrena Todd,, Cambrigge, Maryland, 
_ 1B. CAUSE OF DEATH [Enter anly one couse per line far jo}, (b},and (¢)-] INTERVAL BETWEEN, 

PART |, DEATH WA: ED BY: } 

IMMEDIATE CAUSE (o) Orong *\ I lALrowm Up apt! 


ae ° 
tO uy i Co Yond A He€a es] iv Seacé 


gave rise ta immediate 
cause (a), stating the under- DUE TO 
lying cause lost. () 


| co yrs 


tronsit permit. 


N15 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. WAS AUTOPSY 
f - 
U fs ves] NO 
= [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&S 2c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (Caunty} (State) 
6 Hour a.m, While Raniehile factary, street, affice bidg., etc.) | 
= p.m. 9 jat work [7] at work t 


tiles 1%, _ ton. Ape Maat dweller 
! , fram the causes and on the date stated abave. 


221 ae 
ATTENDING ED. STAFF L } 
of M.D, | PHYS. aero (oR cel U yA 


21. | certify that (I) (this haspital) attended the pa ies from.___£2 
¢ 


saw the dece alive on.____. f2] 3h wo” _and that death accurred at}_ 


Za. SIGNATURE, 


TTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours 


» 


moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ott 


the State Board of Health prior to buriol, cremotion, or remov 


poge 3 should be detoched for use os the buri 


22c. PHYSICIAN'S } 22d. ADDRES: 
i NAME (Type) F? L \ f 
x / ‘Pawrence Maryaroyv 12¢ Kacest- Gat mw byidae MN, 
a 2a. Hee ee 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
specify) “ 
is Burila. 1/3/1961 Greenlawn Cemetry Cambridge, Maryland, 
i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
bane) X Le Compte Funeral Service, Cambridge, Marylahdgosr jay 9 61 Cttun £ Fauna 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v62 MEDICAL EXAMINER'S CERTIFICATE OF DEATH CU560) 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3 “ * COUNTY Dorchester ates “STATE Meryland b.COUNY Dorehester 
Be b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
BS s write RURAL end give neerest town} a. 
eg __Gambridg Life |X church Creek _ a 


street eddress) d. STREET ADDRESS @. 15 RESIDENCE 


d. NAME OF HOSPITAL or ‘INSTITUTION {if not in hospitel, gi 


s 


21. I certify that | took charge of the remains described above, held an Autopsy ims Inspection ira} Inquiry [et and in my opinion 
Suicide ‘im Homicide ‘mi Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes 


Accident fi: 


or its designated agent, prior to burial, cremati 


a 
ae 
oe 
Ro 3 re} 4 ON A FARM? 
Sezoy Cambridge Maryland Hospital _ yes {] Nofe] 
rekss 3. NAMI NAME OF — “First = enidie = > Saale, 4, RTE ~Menth ~ Dey + 
GlBG0 ; , ! F 
si22% (eaghenh) Nettie Matilda Chester beata =Jan, 12. 19 OD 
es 3 £5 KX, 6, COLOR OR RACE|7, MARRIED [never marRied [7] | 8. DATE OF BIRTH 9. AGE (In yeers )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$3 zee Renal v } last bithdey) |"Months| Deys | Hours | Min, 
SEES emale Ero | wows]  oworeo} 12/10/1386 
Et ge iDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
se 58 done during most of working life, even if retired) _ 
gsfce Housewife Domestic Maryland U.S.A 
sag a= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Lr re 
x = 7 T: 3 
pier 2S John F, Keene Ellen Banks 
cZ 2 = = = 
=£° Ei & ie WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Sala (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) ay = 
iG No lo 220-100-645] Edmund Chester sech@Greel, Mas 
32 ES a! ) 18. CAUSE OF DEATH [Enter only one couse per line for (@), (b), end (c).) = . = = | Sesame 
8.6 25- PART I. DEATH WAS CAUSED By ¥ * om Pheu 
s5Sae IMMEDIATE CAUSE (e) Coronary occlusion = ls hrs, 
3 g8a- f ao DUE TO 
a2 
3558 $ conitioge i pay eneh: (sa x 
22 & geve rise to immediete cause 
5 Ow o 4 5 DUE TO 
2is3 A (e), steting the underlying 
SRE 6 cause lest. ©) oe 
#8 AG § B]__ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19, WAS AUTOPSY 
Be Ss eo ERFORMED? 
oa ty 
a 3 5 ves [] No fi] 
£223 | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert I or Pert Il of item 18.) 
3288 & | PRIMARY (1) or CONTRIBUTING 
a * e355 & | CAUSE OF DEATH. 
eas _ = 
£2° 3 | Doc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20%. (Clty or town) {County} (Stete) 
eos 3 rears: While, Now While factory, street, office bldg., ete.) | 
a4 2 ae 9 jet work [_] et work rf 
det ys 
nize 
S529 
Bo ee 
pea 
22 
Bess 
Psve 
aes 
ag 35 
ASS 
oat 
a°*2 


. ACTUAL 
2 ee te mip, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
> ete DEPUTY MEDICAL EXAMINER [X] 1] /16 5/§21 
NAME (Type) Mace Jr, Diy Address (Street, city, town, or county) . 
22e. ree, ei paren 22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. Gombe: pan town, eed country) as (State) 
‘ VAL (Specify) 4 ‘ neter m e en 
buria 1/16/61 Old Field Cemetery ) 
23. FUNERAL DIRECTOR : ponies ‘a 2de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME P| + 5 Cambridge 
5M 7/59 Herbert St.Clair, Cambridge, . carsJAN 3 0°61 Chitten £ Hath 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of sea. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH i CU56% 


HEALTH DEPT. |7: pace: DEATH To : ~~] 2. USUAL RESIDENCE (Where dacaased lived, If Institution: Residence before admission) 
8. j 
Dorchester RRL AND ese Maryland ©" Dorchester 


b. CITY OR TOWN [if oulside corporele limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerast town) 
wrile RURAL and giva nearest town) 


Cambridge Combriage i ian 
sonpilel “i STREET ADDRESS ‘ ©. 15 RESIDENCE 


ON A FARM? 
tross St. 


— = r <— DATE 
DECEASED 4 . 
{Type or prin!) David Cottingham | peath «= JNUATy 


5. SEX | 6, COLOR OR RACE|7, ‘MARRIED J] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 : les birthdey} [Months] Deys | Hours | Min. 
Male Negro | wwowenf] wore] | May 15, 1806 65 yn. 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Stata or foreign country) —i- 12. CITIZEN OF WHAT COUNTRY? 
done during most of working | nif retired) 


Retired be None_ Maryland abe”) U.S. Ae 


Realth, 


necessary, 


i 


x 


72 hours after death. 


13, FATHER'S NAME “ a 14. MOTHER'S MAIDEN NAME 


Joseph Gottingham Zipora Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | {Ifyas giva warordetesofservica) 


Vex 1 None Rev. (Charles ¢ : n Cambridge, Md. 
“118, CAUSE OFE DEATH [Entar only ona cause per lina for (a), (b), and (c).) . Fas rs “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). OPonery oee > Mins: 
» 
4-20 of DUE TO 


Conditions, if any, which {b)__ 
geve rise lo immediete cause 
(a), steling the un 

cause last, (el. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ee 
as te oe 'ERFORMED: 


ves [] No#] 


in 24 hours after death. If any de! 


pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


1, and In any even} 


DUE TO 


lon, OF removal 


a 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Part Vor Part Il of itam 1B.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, ‘ 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., ete.) | 
i 


ak 19 at work {_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy jm Inspection fk} Inquiry [al and in my op! 
death resulted from: Natural causes [ee Accident aj Suicide [7], im} Homicide fel Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 

ACTUAL 

SIGNATURE MD. ASSISTANT MEDICAL EXAMINER faa] DATE SIGNED 
DEPUTY MEDICAL EXAMINER IT] =). fp 2 T/' 61 


ent, prior to burial, cremati 


3 
od 
J 
; 
eo 
2 
2S 
3 
2 
2 
§ 
£ 
8 
z 
ie 
| 


9 


TO DEPUTY 


EXAMINER’ 
NAME (Type) ohn Mace Jr. M.D Addrass (Streat, city, town, oF county) ,. 3 
22a. BURIAL, CREMATION, | oe DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) J gent, 
Burial 1/30/61 Waugh Cemetery Cen bridge, Dor. Md. 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Herbert St.Clair Cambridge, Md. FER 3 '61 Ouihen £ Kiaua 


DATE ~~ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its mgs 


HEALTH DEPT. 


necessa 


Ss 


ial-transit permit. File pages 1 and 2 with the State Boar. 


This certificate should be executed within 24 hours after death. If any del: 


to sero Moron EXAMINER: 


¥ 


OR ST 


thin 72 hours after death 


o 
& 
8 
a: 
38 
o> 
fe 5 
fo 
se 
ae 
£e 
23 
23 
Si 
Ne 
om 
8a 
Bos 
es 
ae 
OF 
sles 
£E> 
5385 
fe we 
zoey 
Bwea 
ass 
ee 52 
ot 
Ps 
Bee 
B2°5 
25 
aESs 
259 
pt os 
Bate 
228 
223— 
S255 
2305 
sod 
§U Bo 
5 
Boome 
vloa 
Sore 
SUE 
Um oe 
ve % 
ess 
= EAD 
$24 oy 
g2a.5 
szks 
225» 
very 
gon = 
avos 
ial 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of or lag RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


064 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 66562 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If inslitufion: Residence bafora admission) 
pe Cy 2. STATE b. COUNTY 
DORCHESTER, CO. MARYLAND MARYLAND DORCHESTER, CO. 
b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b “e: CITY OR TOWN (if outsida corporate limits, write RURAL end giva neerest fown) 
write RURAL end give nearest town) 
CROCHERON, MARYLAND. LIFE x CROCHERON, MARYLAND. = 
d, NAME OF HOSPITAL OR INSTITUTION (it not in hospilel, give street eddress) d, STREET ADDRESS @. 15 RESIDENCE 
} ON A FARM? 
7 ) NONE otaee 
FAME OF “Middle “Last “4, DATE “Month “Dey Yeer 
sa 
ae IRVING He CROCHERON pets 1 19 
Co. © [6 COLOR OR RACE] 7. MARRIED [9] NEVER MARRIED DD | & SATE OF BiRTH ~ 19. AGE (In yeers {IF UNDER 1 YEAR| IF ono HRS. 
last birthday) | Months oe Hours) Min, 
winoweo[] _oworceo[]| OCT, ¥8, 188) 76 | 


Ta. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


PACKER. SEA_FoOoD _|_CROCHERON, MARYLAND. ee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN'NAME 
D OCHERON JOHNSON — 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1, INFORMANT Address ar 
{¥es, no, or unkown) | (Ifyesgivewerordetes of service) O-37- 
Oar OF DEATH [Enter only ona cause per lina for a), (b), end (ce). Ny “CROC SRON,- - LAA sce 
QNSET AND DEATH 
RT 1, DEATH WAS CAUSED BY: R 
IMMEDIATE CAUSE (a) __ COR ow. WARY OC OCCLUS ION. el —_ E . = ae sant 
ow A 
DUE TO 
Conditions, if any, which ne ¢ 4 
geva risa to immediots cause |) = a e a ht a 
(a), steting tha undarlying ( DUE TO 
cause lest. (e) 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el| 19. WAS AUTOPSY 
ee ERFORMEDZ. 
Ee 
Si aed eee on 2 ” 4 * brat Lvs No fe] 
)) © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) a a a= 
“| & | Primary (1) or CONTRIBUTING 1) 
© | CAUSE OF DEATH. 
s 20c. TIME OF INJURY | Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Clty ortown) | ——=—« (County) (Stete) 
S fou arnt While __Not While factory, street, office bldg., etc.) | 
2g bien, 19 jat work ["] at work [[] t 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection fel Inquiry im) and in my opi 
tural causes fe). Accident zit Suicide ‘ek Homicide eit Undetermined manner fl 


CHIEF MEDICAL EXAMINER [_] 
Stee Fetes sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


death resulted from: 


ACTUAL 
SIGNATURE 


* 5 
é raceae DEPUTY MEDICAL EXAMINER fg 1/3 1/61 
NAME (Tye) /“ John Mace Jt. _ Addrass (Streat, city, town, or county) . 
BURIAL, CREMP iON) 22b. DATE THEREOF 22, NAME OF ¢ ‘CEMETERY OR CREMATORY 22d, LOCATION (City, town, or r country), (Steta) 7 
REMOVAL (Sisecity) 
URAL 2/1/1961 __| GREENLAWN CEMETERY — 


iu 


'S. AISME aX 


23. FUNERAL DIRECTOR a ADDRESS | 24e. REC'D BY REGISTRAI 


LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLANDJ gen 6 '61 | Cutina £ Mima 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


Sl OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH G65 


Ente 
S 3 Ak eee DEATH a USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admission) 
2 2 «. b. INTY 
= 5 DORCHESTER, CO. MARYLAND “MARYLAND COUNTY DORCHESTER, CO. 
£ eo 8 ~ b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
3 2 cAMBE ‘ond RIDGE, t YLAND. ’) 
2 52 MARY LIFE CAMBRIDGE, MARYLAND. 3 
Ry as y d. concent OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
wed OR INSTITUTION j ON A FARM? 
ae 114 CEDAR, STREET, 114 CEDAR, STREET. r, ves (] No KK 
= 6 3. aE & First Middle Last 4 one Manth Day Year 
ae (Type oF prin!) SUSIE ELEANOR DEAN DEATH 1 22. 16h 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
if lgst birthdoy) { Months] Doys | Hours] Min, 
FEMALE WHITE wipowep [] oivorceo C] | 9/8 1.87 2 88 yn. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or fareign country) 
during mast af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


HOUSEWIFE MARYLAND. U.S.Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM E. WILLEY MARY J. ANDREWS 
15, WAS DECEASED EVER IN U $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
NO | NO MR. BRICE A. DEAN, 11 CADER, ST, CAMBRIDGE, MD, 


1B. CAUSE OF DEATH [Enter only one cause per lin tei (©), (b), ond (c).} INTERVAL BETWEEN 


one Ap DEATH 
PART |, DEATH WAS CAUSED BY: ehr a He Morr ae 


IMMEDIATE CAUSE (o} 


3 } AK DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 

couse (0), stoting the under. { DUE TO 
lying couse lost. (¢) 


Then please remave carbon papers. 


cremation, ar remaval, ond in ony event, within 72 haurs after death. 


burial-transit permit. 


S Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. WASTAUTORSY 
= 
& yes] No) 
= | 20a. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 1B.) 
& ] OR CONTRIBUTING [1 CAUSE OF DEATH 

+ & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
an 
& [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (Stote] 
6 Hour a. m. While Not while Foctory, street, office bldg., etc.) ! 
= pm. lat wark [[] of wark H 


GPS, Em. oi fe 19.46, that (1) (we) lost 


21.1 certify that (|) (this haspital }y tengle the deceased from.___ 


saw the deceasedyalive an.______f___£ Te Ag. » and that death ears 2 _M, fram the causes Bal on the date stated above. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


by the haspital ar attending physician. 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely 


the Stote Board of Health prior to burial, 


2 
g 
3 
5 
nl 
Hy 
2 
5 :, 
3 2a, SIGNATURE } fP.DATE 
ao) 
3 Oy ia mo. [Ae NS DIRECTOR PVs. Vie 3% f 
7 22. PHYSICIAN'S 22d. 26K. 
sors NAME (T, 
PE rm Lawrence Maryonew | /36 Kace It Camby ogc 
% 1 ts 230, BURIAL, cise 23b, DATE THEREOF ‘23c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
‘ speci 
252 BOREAL 1/2h/ 1961 _|GREENLAWN 
= - ‘“ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘25a. REC'D BY REGISTRAR REGISTRAR® URE 
VRAIS (4) LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND, |oare JAN 3 061 Onthun £ Kaisa. 


mrector. Page 


“s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boardyof 
in 72 hours after death. 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


iting the word “pendi 
4 should be forwarded to the Chief Medical Examiner’ 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO et EXAMINER: This certificate should be executed within 24 hours after death. If any del nacessary, 
please execute the certificate, wri 


ee 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of VEE ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH CU564 
1. PLACE OF | DEATH "|| 2. USUAL RESIDENCE (Where decoosed lived, If inslilulion: Residence before edmission) 
e. 
Dorchester manviann || “°“" Maryland °°” Dorchester 
b. CITY OR TOWN {if outide Fiala ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulside corporeto limits, write RURAL and give nesres! town) 
wrile ind give ner it town! 
amb bridge / AX Cambridgé 
|g, NAME OF HOSPITAL OR ae (if not in hospitel, give streo! eddress) d, STREET ADDRESS r ; - 1S RESIDENCE, 
Cambridge Maryland Hospitel / 111 Cedar Street _ ves] 0 
‘3 NAMEOF >< a — Mdleee ) kat, 4 DATE "Month —SS«Oay. Yoor 
DECEASED 
Rees ra OSCAR B. DENNIS JH. Sm JANUARY 14 1 61 
/5. SEX 16. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH ~_]9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
Mal Whit N 28.191 pil isd ‘eee Days | Hours | Min. 
e e€ wivowsD [Xj pivorced [_]|NOVe ? 9 o ye. 


12. CITIZEN OF WHAT COUNTRY? 


Vea 


100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 
ne rue most of working life, ie if retired) 


river-— mployee Preston Trucking Co.-Salisbury,Md, 


13. = sod S NAME 14, MOTHER'S MAIDEN NAME 


Oscar B,Dennis Sr. Carrie Wootten Donaway 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ Add 


16. SOCIAL SECURITY NO. ae ‘ORMANT_ 
“ye rary A 216-12-170 et 5 1a. ha apis (Brofiier )Boxt 127 


1B, CAUSE ¢ OF DEATH jEnter only one cause per line for (a), (b), end {c).] a [ INTERVAL | “BETWEEN 
s IN. ND ay 
a ee Intracranial injury aia st 


% XH. 75 DUE TO 


Conditions, if eny, a (b) Fracture of skull } Le Hes. 


gove riso 10 immediets couse 


{e}, steting the underlying DUE TO 
peur te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
Te & PERFORMED? 
ves [] no [XJ 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert I or Pert Il of Item 18.) 

Was driver of car which overturned. 

20d. INJURY OCCURRED | 200. PLACE OF ae aOR ‘20f. {City or town} (County) G 
sag 1/13/61 rok [al et work OM) PR wes om Market, Dor. 

21. 1 certify that | took charge of the remains described above, held an Autopsy ie Inspection Inquiry [4 and in my opinion 
death resulted from: Natural causes iat Accident &). Suicide (ca, Homicide ty Undetermined manner Oo 

CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [_] SIGNED 
DEPUTY MEDICAL EXAMINER xj Jan, 1 / 1961 
Aa i Lie acre (Sissi. ei townorichonty) 


22d. LOCATION (City, fown, or country) {(Stete) 


200. EXTERNAL CAUSE WAS 
PRIMARY JL or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey 


ACTUAL 


SIGNATURE M.D. 


Mace Jr, 
# x . Church St.Camb 


220. fen Tig ale 22b. DATE THEREOF ‘22¢. NAME ‘OF CEMETERY OR CREMATORY 
Barisy ihegl?1961 PARSONS CEMETERY SALISBURY MARYLAND 
23, FUNERAL DIRECTOR ADDRESS. 


24e. RGRAY ial 24b. REG! pee 54 oA aes 


DATE 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SOT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH E585. 


1 


FOR STATE 
HEALTI DEPT. 


1, PLACE OF DEATH i | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca batore admission) 
288 saCom 8. STATE b, COUNTY 
ge yx\i____ DORCHESTER, CO. : MARYLAND || MARYLAND DORCHESTER, CO,_ 
ou ¥ s b. CITY OR TOWN {if outside a oy limits, ¢. LENGTH OF STAY IN 1b e" CITY OR TOWN {If outside corporate Timits, write RURAL and give nearest nara 
3 $ write RURAL and give nearest town) 43 
oe INGE, MARYLAND. R.F.D.1_DAY 7 CAMBRIDGE, MARYLAND, tae 
ri d. NAME OF HOSPITAL OR INSTITUTION {if not In hospi |. give street address) | Fs d. STREET ADDRESS. @, IS RESIDENCE 
oy ON A FARM? 
DREDGE BOAT. CHOPTANK RIVER, ——_-___ 12 BURTON, STREET, eS No re 
bes NAME OF Middle Last | 4, DATE Month Day Yeer 
DECEASED OF 
{Type or print) DEATH 
: 0! Sr, ea a b -19_ 61) 
6. COLOR OR RACE 8, DATI F BIRTH 9. AGE (In years | IF UNDER 1 YE. If UNDER 24 HRS. 


re MARRIEDYF NEVER MARRIED =| 


wipoweD [7] —_oivorcep [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


last birthday) 


ies 8 


n 1903. (Stele or foreign country) 


Mentha] Days 


Hours | Min. 


. 
Toa. Ae OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


i=MECHANIE, _| WATERMAN _| DORCH R, CO. MARYLAND. | 


13. FATHER'S NAME 14, MOTHER’ ESTE MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


24 hours after death. If any del 


event within 72 hours after death. 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your var 


+2 
5 
o 
et) 
SZo 
230 
ml 
285 
££ 2 
oan 
im ce 
wat 
BEN 
wee 
=-85 
Ps 
af 
age 
2 a 
Soes TRVING EWELL k Mt EY ALLIE_ HORSEMAN 2 
Ec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
oP & (Yas, no, or unkown} ee 
fs 
gS 5 No.- a ee __| SEYMOURE EWELL_JR._WEST END, AVE, CAMBRIDGE, MD. 
£38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
£25 PART I. DEATH WAS CAUSED BY. 4 14 CNGET EE er 
soe IMMEDIATE Cause (o)__COronary occlusion “ perrGoe * y~ _|y ee Sela 
i a 
atte f 
R8eg AO. / ma 
£63 8 Conditions, if eny, “which (b) E. =P -gied « - 1 a - . "aia 
ern) gave rise to Immadiate cause ee a 
£%s° {o), stating the underlying DUE TO 
2 Ss cause last, (e) 
B 3 ¢ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19, WAS AUTOPSY 
z s /) a PERFORMED? 
= 
3 3 3 -%= ate es - Se, vs [] No Fy] 
rate 4 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlor nature of injury in Part | or Part Il of item 18.) 
esan & | PRIMARY C1 or CONTRIBUTING [] 
> i} G] CAUSE OF DEATH. 
= et x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ——-—«(State) 
§U Zo a Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
e2e5 4 19 at work [| st work [| 
Sonn 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [_], and in my opinion 
Pariohd death resulted from: Natural causes f. |, Accident tal: Suicide (cab Homicide o. Undetermined manner Oo 
a a CHIEF MEDICAL EXAMINER [~] 
& 
= ga 3 ACTUAL ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
2245, SIGNATURE M.D. 1/8/61 
Fi 3 DEPUTY MEDICAL EXAMINER (OL 
gae 8 examinex’ / 5. uace Jr 4 Y pis ay 
Ry 3 NAME (Type) JO hs ae ac ule siele Addrass (Street, city, town, or county) - ea 
$ 35. 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ {State} 
gah REMOVAL (Specify) 
G+O5 5 BURTAT 1 / 
by y 23. FUNERAL DIRECTOR . DORCHES TER “D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
YS, AISME \ 


|_LE COMpre mpepat,—SERVICE, CAMBRIDER, MB. _| ATE Jay 164 you a aw 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ORR Mel RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 PLACE OF DEATH = ~ || 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before edmission) 
3 , Dorchester sehavinete “STATE Maryland * COUNTY Dorchester 


b. CITY OR TOWN (if outsi porate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
‘wrile RURAL end give neerest town) 7 3 
Cambridge ChhDPldge: xe. oe | 


6 é ~d. NAME OF HOSPITAL OR INSTITUTION {it not In hospi d. STREET ADDRESS «is RESIDENCE 
or ’ INA FA 

"9 J Cambridge Maryland L " 63 Douglas. Si .* __| ves] No] 

3s 3. Sacer jae First _ lest 4 ud "Month Dey —S_Yeer. 

ie {Type or print Lehioy Garnett pean «=January 21 49 61 

S ea oex |S COLOR OR RACE|7. apnteD [—] NEVER MARRIED 8. DATE OF BIRTH % ST IFUNDERT YEAR| IF UNDER 24 HRS. 

y ft . ithdey) | Mente] Doys | Hi Min. 

5 Male Negro | woownf]  oworeop}| 1/23/59 vighawiesl Pain | 201-4) | HS 

= ‘We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

n done during ne pf working life, even if retired) 3 , 

5 one Maryland U5 2a. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Donald Garnett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unkown) | (Ityesgivewerordolesofservice) 3 
‘One ir _¥one 

18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), and (c).] 


Mary V. Ridgeway 
17, INFORMANT Address 


eae. 
1ePy VsGoarnettls | 


© 


16. SOCIAL SECURITY NO. 


rs. 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


in any ey 


along with form PM3. Page 5 may be retained for 


ncil in Item 18. Give Pages 1, 2, and 3 to the fun 
-transit permit. File pages 1 and 2 with the State Boa 


PART |. DEATH WAS CAUSED BY: cats, t Z 
z 0 IMMEDIATE CAUSE (6) Pulmonary tuberculosis with miliary : 
a 
“4 OO LK  wto 
£553 Conditions, if eny, which w_OUtspread to viscera snd meninces, 1 week 
ies e gave rise to immediete cai 
£% z — {a), stating the underlyi DUE TO 
Bey 5 cause lest, <—, = (6) 
g § 35 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= 2 SSS PERFORMED? 
Oger 
R38 eh 5 ves Je} no (] 
F283 8 "1 & [ 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury In Part [or Part Il of item 18.) 
2 23. § PRIMARY [1] or CONTRIBUTING [3 
S2ae CAUSE OF DEATH. 
eS Se eM = 3 
2 igo 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
5 Bo ”4 ER ase While __ Nol While factory, sireet, office bldg., ete.) | 
oa z ee 19 at work [] at work [] 
SE a5 7 7 = 3 ; 5 — 
3 28 = 21. I certify that | took charge of the remains described above, held an Autopsy J. inspection [er Inquiry (iz and in my opinion 
E30 = death resulted from: Natural causes [Al Accident la Suicide iy Homicide im} Undetermined manner oO 
o 
| 9 CHIEF MEDICAL EXAMINER ["] 
2 
=a ACTUAL Jen 
=5 3 aeratone mp, ASSISTANT MEDICAL EXAMINER [7] spe ited DATE SIGNED 
fe rs 
gage bs op eee 7 § DEPUTY MEDICAL EXAMINER [7] / 
S2BS — | NAME (Type) John Mace Jr, M.D. >. Address (Street, city, town, or county) x 4 
g 3 x 22, BURIAL, ean 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (State) 
sghe {REMOVAL (Specify) ee, ambridge 2 “iC 
a~0 5 Burt 1/23/61 | Bethal Cemeter. See SD PS 
Fs 23. FUNERAL DIRECTOR 1 b AES Ma cy 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. AISME Herbert St.Clair Cambridge, Md. 


~% TO — EXAMINER: This certificate should be executed withi 


£ 
x 
S 


Clathua £ Wits 


¥ 


DATE FER-2. 164 


= 


24 hours after death. 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The !aw requires that the death certificate be executed 


#. 


led with the registrar within 72 hours after 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


att> After this | 


copy of this 


fed in by the funeral director, the X 


certificate has been executed by the attending physician and corhp 
death certificate assembly should be detached for use as a burial/# 


YS A1SC 1-55 10%, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


563 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1. PLACE OF DEATH fe a 2. USUAL RESIDENCE (HOME) OF DECEASED 
YA ay Q ‘ A! 
COUNTY A ZEL En FE MARYLAND STATE Gi 22 cowry 7 beh 
CITY oviside corporefe limils, write RURAL TENGTH OF STAY GUY‘ Wutlde corpora wile RURAL end give noarex Towel i] 
ind own oe; (a this plece) Zz 
ny Mi £ 
ke J ww aga me S UTA LL LLC 
HOSPITAL OR are {cured give loestion) 
INSTITUTION OR Pe ait Lae i | Aporess 
STREET ADDRESS A tc 
3. NAME OF (First) ; of menial 4. DATE (Month) 7 (Wey) (Weer) 
DECEASED a ‘ Fs. fil tee Hf Saee OF / wa 
(Type or Print) i LL eCKeT/ peatH / / /G ee 
7 SINGLE, MARR, &. DATE OF ORTH 7 | 9 AGE leat binhdey |_WUNDER 1 YEAR _[|F UNDER 24 HRS. 
DOWED, DIVORCED, .. 7 = —— 
yee os 1B g rf 1/ ee jonths Days | Hours | Min. 
me SS 
4 706. KIND OF BUSINESS 7. BRIAPLACE (Set or Tosa buntey) 12. 7a OF WHAT, 
° RY UNTI nyt 
(a fit CAMP Ay ek. LL 
; , , W/ a MOTHER'S 4 NAME 
Zk? Klee fe. : ie ce maar s 
AS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. T7AINFORMANT/& ADDRESS” ; 


aa (ll Yes, give al tia a “es : YAEL : LA #- s 4 Y Fr $2 va cn 


* 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


fe » Owwmeoiate cause Chin nes eke o Be | nets Drenthe 
ANTECEDENT CAUSE(S) Dale To pe 2. o) 
DISEASES OR CONDITIONS, IF ANY, (8) Crtinivaclernbee Jbenst JO 22ce-2<— 7% ie, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 J 5 
TO THE DEATH BUT NOT RELATED TO THE aa MMarmack. G 
DISEASE OR CONDITION CAUSING DEATH, bAbinere é sromklee 
196, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No [¥ 


2ic. WHERE DID INJURY OCCUR? (Cily or town) (County) {State} 


2Ja, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc,} 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Nol while 
M, |_ et work et work im 


21. HOW DID INJURY OCCUR? 


that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Siree!, city, town, stele} DATE SIGNED 


ae x ed | 
lies /lefectea ZE- oe Ts fede VIZ Y 


25_ FUNERAL DIRECTOR’ S*SIGNATURE uF 
pp say Ahi os 5, phtahi 


MARYLAND STATE DEPARTMENT OF HEALTH 


e"" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CES 


2. USUAL RESIDENCE {Where deceased lived. If inslitutian: Residence befare admission) 
STATE 


stead 


1, PLACE OF DEATH 


Poge 4 
irector, 


. COUNTY fi 
\ eon WEST MARYLAND Ky ry b. COUNTY MG 
b. CITY OR TOWN (It outside corporate limits, write | c. LENGTH OF STAY IN 1b <. CITY ORAOWN (If outside corporate aE ‘rite RUWAL ond give nearest town) 


RURAL and give nearest town) 


CPMGRinGs Manri s CRM PTon 
d. NAME OF HOSPITAL (If not in hospital, give street as 24 d. GFA I . |e. IS RESIDENCE 
OR INSTITUTION N C € x=. ON A FARM? 

gn Shore STAs HocpiTAr N ves [NO pa 


First Middle Lost 4. DATE Manth Day Year 


OF * 
Wests Haggis | ™ JAN vary Fel 
6. COLOR OR RACE | 7. MARRIED] NEVER MARRI 8 DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNOER 24/HRS. 


(Type or print) 
MALE. WATE |woowoO — oworceo O JAPA 21 IT eal as Months] Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (State or ‘ign country) 


during most of working life, even if retired) E 
14. MOTHER'S MAID} NAME 


= A DAvis 


‘funerol 


fter deoth. 


> 
Saeed 
~ 


. OF 
DECEASED 


lled in by’ 


Poges 1 ond 2 should be filed with 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


JAMEs H Harris 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, “Nee | (lf yer, give war or dates af service) Ho.24) = nd 


17. INFORMANT 


fos PjiTAL. RECoRpS 

18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: pepe Ei 

p IMMEDIATE CAUSE (0). CORONAR y OcchuysSjion [ HWoeuR 
6 = DUE TO z 
Cm | 


Conditions, if any, which (b) CH Row) ia M YyOCA RDIT iS | aS VRE 


Address 


(=) hours after deoth. 


f 


Then pleose remove corbon papers. 


‘ed by the ottending physicion ond completely fi 


gave rise to immediote 
cause (0), stating the under. ( CUETO 


ign 


lying couse lost. © 


The low requires that the deoth certificote be executed within 24 hours 


o 
$ 
3 
> 
z 
° 
= 
vv 
e 
5 
as 
ay 
2&eed 
1218 on. z Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
gars Q = = PERFORMED? 
: 5 
803 0 5 ves []_ No fd 
ae & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
re es & | OR CONTRIBUTING CI CAUSE OF DEATH 
eeg25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 oEOS5 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20F. {City or town) (County) {Stote) 
S52 a Hour a. m. While Not while foctory, street, office bldg., etc.) | 
z32?2 = pm. 19 lat work [[] ot work | 
Op ses , ’ F 
zest 21. | certify that ( (this hospital) attended the deceased fram MAAS HG 192% to JAN. 3... 19.61, that epiwe) last 
aS ze het 7 
$ 5 g ae saw the deceased alive an._ JAN 7-196 and that death accurred alo AM, fram the causes and an the date stated abave. 
a2 
E033 220. SIGNATURE 226. DATE 
23 SIGNED 
*) i ATTENDING MED. STAFF 
ABee2 = Crass Mo. PHYS. C)__ DIRECTOR PHYS. Bd Javeary & 194) 
ae 5 22c. Nagicpsts 22d. ADDRESS 4 
5,2 ype) 
eate2s3 ‘7 So Cc 
er es RAVER AMBRIDGE VO 
Foes oe eee =e za - A MIG AY bY £)-- === 
2 B20 8 ‘23qy-GURIAL., CREMATION, | 23b, DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
23> a MOVAL (Specify) 7] S2R- “ / ? Bi nd, 
Eg et ee alo al? ro MiLhay, Md 
ae 24 Wee DIRECTOR'S SIGNATURE 7 DORESS : 280. REC'D BY REGIST! ‘Sb. REGISTRAR'S SIGNATURE 
v, <= i. “A 
WR ALS (4) Penn & Portals Bes ote, DATE : : ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 to 
571 CERTIFICATE OF DEATH 6056 


Reg. Dist. No. 


me 


i] 


Conditions, if ony, which ef Diabetes Mellitus sev.yrsS- 


gove rise to immediote 


couse (a}, stoting the under- DUE TO 
avinguec oss [bst. © 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes] No f@] 


> - 
& 3 at RCOER eee ee Lobatse {Where deceased lived. If institution: Residence before admission’ 
= $i } §agaee; Dorchester marviano ||" aryland Pe Dallbot 
= -] 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 3 RURAL ond give nearest town) | 5 3 da Rast 
te 2 Cambridge mo. os aston 
= |. NAME OF HOSPITAL (If jin hospitol, git 4 5 
Ei A! i d. i ELORIBOSEE L (f not in hospitol, give street oddress) : d. STREET ADDRESS oe a 25 a e. is, Ta 
<9) Eastern Shore State Hospital - si- yes [] NOX] 
£6 . NAME OF First Middle Lost 4. DATE Month Day Yeor, 
3 {Type or print) Nora Virginia Hastings | beatw January 2h 19h 
re 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [|] | 8. DATE OF BIRTH 9. Rs IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ost bitthdoy) [ma i 
Hy White weoWen ig pivorceo [] 6-18-77 al ionths] Doys | Hours] Min. 
E a f T 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WRAT COUNTRY? 
8 g \ during most of working life, even if retired) ‘Land U S/A 
Re None - Marylan a . 
: a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
28 George Amos Rea Annie Elizabeth Shryock 
= 8 a. WAS DR U.S. opee. FORE 16, SOCIAL SECURITY NO. INFORMANT Address 
earner ox Se joe Tas Shere 5 
gt no | ae None RECORDS - Eastern Shore State Hospital 
2 8 1, CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN 
ze PART 1, DEATH Was causep ay. Generalized Arteriosclerosis with Cardiovascular |°ro Ma igs™ 
os 6 IMMEDIATE CAUSE (0} = = 
£é ma OR DUE TO Disease. 
iS . 
2 
vo 
3 
> 
< 
3 
a 
6 
2 
ie 
° 


OR CONTRIBUTING £] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
Hour o. m, While Not iehite foctory, street, office bldg., etc.) | 
p.m. lot work [_] ot work 1 


200, ACCIDENT WAS UNDERLYING CI ig DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


ed by the hospital or attending physician. 


| PAs a ADDRESS (Street, city or town, stote) DATE SIGNED 
~e: oA 2 IY OAK wo. E.S.SNospital, Cambridge, Md. 1-25-61 _ 
; aiacians Dr, Simon Virkutis T 


HS 
ao 
s 
$ 
§ 
9 
2 
eS 
ce 
3 
is 
$ 
g 
3 
~ 
2 
o 
2 
uv 
z 
7 0 
oO 
E 
g 
8 
=. 
2 
3 
Ee 
2 
5 
2 
5 
a 
2 
3 
Ee 
. 
& 
° 
: 
A 
a 


£ 
E 
£ 
z 
3 
£ 
zB 
5 
a 
° 
3 
$ 
g 
: 
& 
m-] 
2 
H 
5 
a4 
3 
: 
a 
a 
3 
3 
a 
: 
4 
° 
Dp 
o 
a 


2b) DATE THEREOF 
ae hea 27 40/ 
23. FUNERAL DIRECTOR'S Ade 


Masrrrex_ fs Quran iSony Fost, no 


5 
8 
2 
s 
< 
z 
° 
2 
uv 
g 
= 
a 
2 
< 
OC 
& 
Z 
5 
2 
° 
2. 


TO HOSPITAL 
moy be retai: 


24a, REC'D BY RED STR: 2d4b, REGISTRAR'S SIGNATURE 
pare VAN 3 0°61 Chiihua §. Pauaa 


SM 9/SB 


VS A1S (4) ¥ 
1 on 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


__-. CERTIFICATE OF DEATH GES 40 


-: 


et 
> 3 : afl Messh. | -ae a, Ua RESCENCE (Where deceased lived. If institution; Residence before admission) 
7" °. ee b. COUNTY 
‘3 DORCHESTER, CO. aera MARYLAND DPRCHESTER, CO. 
oe . 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limils, write RURAL ond give nearest town) 
8 os RURAL ond give neorest town) 
352 CAMBRIDGE, MARYLAND. 8 WEEKS CAMBRIDGE, MARYLAND. 
2 q a d, NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS > e. IS RESIDENCE 
7 0 5 OR INSTITUTION ON A FARM? 
s HOSPITAL | 312 OAKLEY, STREET, f ve 0) NOM 
o |. NAME OF First Middle Lost 4, DATE Month Day Yeor 
-.,. DECEASED | Sab OF ¢. 
3¢ tore orn HERBERT HEARN | Beam 1 91961 
os S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 lost buthday) Months] Doys | Hours | Min. 
2 MALE WHITE WIDOWED [XJ pivoRcED [] 11 ./ 22/1867 93 7. 
¢ 100, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
z HARDWARE HARDAQRE DORCHESTER, CO. MARYLA U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BENJAMIN B, HERRN CHARLOTTE SMITH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yea, no, oF unknown) | (if yes, gore war or dotes of service) 


NO NO UNKNOWN COMPTE FUNERAL SERVICE, RECORDS 


18, CAUSE OF DEATH [Enter only one cause per Ine for (0), (b}. and (¢),, INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. T EATH 


IMMEDIATE CAUSE (0}. 
ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) }19. Noe, AUTOPSY 


bh 5 (e) a 
ERFORME 
yes 2] nop 


% 
or lawn) (County) (Stote} 


Then please remave carbon papers. 


, and in any event, wi 


Conditions, if any, which (b) 
gove rise to immediate 

couse (0), stoting the under ( OVE TO 
lying couse lost. (¢) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


The law requires that the death certificate be executed within 24 haurs 


may be retoined*by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. lat work (-] of work [7] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part It of item 18.) 


MEDICAL CERTIFICATION: 


‘20e. PLACE OF INJURY (Hame, form, | 20f. 
factory, street, office bldg., etc.) t 


thot (1) (we) last 


2), | certify thot (I) (this haspitol) Attended the deceas: 
ay fses ond on the date stoted obove. 


cegsed olive an_____ M 


sow the 


TENDING PHYSICIAN 


page 3 should be detached far use as the burial-transit permit. 
the State Board of Health prior to burial, crematian, ar remova 


Zo. 22. i 
ATTENDING, MED. STAFF SIGNED 
= Za MD. | PHYS. nA Director PHYS. 0 f 

2c. eer 22d. RESS f 
2) IAME (Type) lf 2 og] a (A 
z Ah Lo TST AMAR LOGE (TF a fSO_ 
& 30. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) {State} 
2 REMOVAL (Specify) 

< 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
: 

‘om 9759) LECOMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLANDe|oaryyy 4 7'61 Onttwn A, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH plans Osta 


and 


se - 
ae 1. PLACE OF i} 2, USUAL RESIDENCE (Where deceoted lived. I insitlion: Residence before admission) 
) °. oe MARYLAND o. ; b. COUNTY 
_ 32 -~ Or the ’@ 0 AN A 
Beefy b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If ouhide corporate limits, write RURAL and give nearest town) 
gS / \\ Pe etry fA 
Bee Cambridge Ea ew 
2 > d. NAME OF HOSPITAL (IF nat in haspital, give street address) . STREET ADDRESS @. 1S RESIDENCE 
we t ‘OR INSTITUTION, ; j. ON A FARM? 
be Li ves] No BY 
2 fe as 
£6 3, NAME OF First idl Lost 4, DATE ry ¥ 
. DECEASED Sf; . irs Middle . és d £ jonth Day ‘eor 
23 (Type or print) ; ap b DEATH 3/ wbf 
: & 5. SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In me IF UNDER | YEAR] IF UNDER 24 HRS. 
; lost birthday) [Months] Days Min. 
Meo es IA wibowep [] DivorceD [] So 3 g 19 yn ae S| ie 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). SIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during matt af workjng life, even if retired) % {Y) 
ber um bjng arylang Y 


13. FATHER'S NAME 14, MOTHER'S MAIDEN \E b 
(1) wtagt Alma R.Kimmett Kym» oF 


Bi i) H.7/] 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes, no, of unknown) {It yes, give war or dates of service) 
es Wi” It 215 O07 O72h Marlee E.Hubbard East New Market, Md. 


18. CAUSE OF DEATH [Enter anly one cause per line for (0}, {b). and (c}-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY ¢ ee 


IMMEDIATE CAUSE (0! 
AAO, j DUE To 


Then please remove corban papers. 


|, cremation, or removal, and in any event within 72 hours ofter death. 


CTOR: After this certificate has been signed by the attending physician ond completely filled in b 


- Canditians, if any, which ( 
& gove rise ta immediate 
& co¥se {a), stating the under- ( OVE TO 
= lying cause last. te) 
5 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] | 19, idea aes 
= = 
“4 i] ves] No Pa 
2 = 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lar Part Il af item 18.) 
i 2 & OR CONTRIBUTING DJ CAUSE OF DEATH 
£ & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
y 5 Haur a.m, While __ Not while Foctary, sireet, office bldg, ete.) | 
= Pom. 19 ot work [) at work CJ ' 
5 
= 21. | certify, that | attended the deceased fram_.//o _____ WSL, to ALF -----, 195¢_f_,that I last saw the deceased 
fae : ; 
$3 alive on__. 2S 19! ae and that death occurred atl 22 BEAM, fram the causes and an the date stated abave. 
. ADDRESS (Street. city or town, state) ATE SIGNED 
ve if 
a AL 
~: 35 / | [stenatun MO. ae 1 -W  E AE rete AT 1 LST, Lf. 
a2zc ; 
ao 23 PHYSICIAN'S f (@ 
gizi? mnttien VY ft Tics Pi h)- CAt peewee MA 
BSEC OD 2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Q 3D 3 5 tENOYA ee 6 * 
Rita Re Buria 2 sd Baltimore Nationa am Ba more, Ma and 
er FF 


73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS.A15 (4) By Howard H. Hubbard 4107 Wilkens Avenue patePER 3 61 Cothan 8. Fonsse 


15M 9/55 


1 


FOR STATE 
HEALTH DEPT. 


necessary, 
ctor. je 


@: 


|, 2, and 3 to the funer. 


ON 
~I 


hin 72 hours after death. 


in 24 hours after death. If any d 


4 
at 
3 
ES 

Re 

s 
2 

g 
z 
E 

rs) 
© 

a 

3 

= 

a 
4 

2 

2 
= 
2 

x. 
6 


-transit permit. File pages 1 and 2 with the State Board o} 


o 


-EDICAL EXAMINER: This certificate should be executed w’ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's O' 
TO FUNERAL DIRECTOR: Page 3 should be used as a but 


e 


or its designated agent, prior to burial, cremation, or removal, and in any 


‘ 
VS. AISME 
SM 7/59 x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of BOG MEI RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH C U542_ 


1, PLACE OF aa 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


paces bit f STATE b. COUNTY, 
Dorchester MARYLAND é Maryland Dor ehester 


b. CITY OR TOWN (if outside corporale limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limils, wrile RURAL end give neeres! town) 


Life 13 Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS > . i @. IS RESIDENCE 


ambridge Maryland Hospital f i Dunns Court ves] NOB] 
eo 


‘3. NAME OF ~ Firal Middle r ~ | 4. DATE ‘Month Day 
DECEASED 


OF Z 
(Type or prin!) Rlnora DEATH = Jen. 1h, 19 O1 


. SEX 6, COLOR OR RACE]7, mARRieD [-] NEVER MARRIED [~] | 8- DATE OF ap 1. AS Gn yoer IF UNDER 1 YEAR] if UNDER 24 HRS, 
u + sis} £ Months] Deys 
emale Negro wipowen [=f _bivorceD [7] 3/6/1236 71 yrs. | 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "1 ¥2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 


Housewife Home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME re. - 


George LeCompte Velvina Orpher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivawerordatesofservice) 


No 5 None JB sie Gy 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).] _ = INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; Myo car a Ze: al f 1 ure wee lcs 


ag CAUSE (e}, 


hes DUE TO 
Cofditions, if eny, Di {b) 


geve rise fo immediele ceuse 
(e), sleting the undert Este 
cause lest. tc) ; 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e]) 19. WAS AUTOPSY 
TS TCIBERTH} PERFORMED? 
ves [] no [] 


200. EXTERNAL CAUSE WAS | 206, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury In Pert lor Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20f. (Clty or town) {County) Giete) 
Hour e.m. While Not While factory, street, office bldg., etc.) | 
pom. 9 et work et work H 


21. I certify that | took charge of the remains described above, heid an Autopsy (ms Inspection ix) Inquiry EF and in my opinion 
death resulted from: _ Natural causes Accident iz Suicide Oo Homicide im} Undetermined manner ‘ED 


CHIEF MEDICAL EXAMINER [| 
ACTUAL 2 ae al fe] 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Wn 61 DATE SIGNED 
(CAL A / 
EXAMINER DEPUTY MEDICAL EXAMINER [7] 


NAME (Tyee) JOlin Mace Jr. M.D. Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


22a. BURIAL, cto | 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} {Stele} 


ag 1/18/61 Wadison Cemetery Madison, Dor. d. 


23, FUNERAL DIRECTOR ADDRESS: ot 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Herbert St Clair, Cambr xe 61 *, 


1 


1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


C0503 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


funeral director, 


Fier death. Page 4 


i 


OR INSTITUTION 
NONE 


°. COUNT 0. STATE b. COUNTY, 
‘DORCHESTER, co. tcabht 3 MARYLAND DORCHESTER, CQ. 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! tawn) 
RURAL ond Ne neorest ee, v2 \ 
ORDS, MARYLAND. 1 YEAR (122 WILLIS, STREET. CAMBRIDGE, MD. 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
f ON A FARM? 


122 WILLIS, STREET 


ves [] NO 


x 


Pages 1 and 2 shauld be filed with 


FEMALE 


3. NAME OF First Middle lost 4. DATE Manth Day Year 
{Type or print) GRACE OLEVIA WEEDON JONES woaind 1 O19 61 
6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
QO Oo last wlrthdey) Months Min. 


WHITE wipowep XX] pivorceo[] | / 22/1879 81 ys. 


10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


(es, no, oF unknown) | UE yes, give war or dates of service) 


HOUSEWIFE HOUSEWIFE DORCHESTER, CO. MARYLAND,| U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

JOHN OLIVER WEEDON NANNIE HEARN 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


No NO 


MRS, WILLIAM BROOKS, WOOLFORD, MARYLAND, 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, and {©} 


Then please remave carbon papers. 


gave rise to immediote 
couse (0), stating the under- 


ying couse lest, «@Arteriosclerosis, generalized and cerebral 10 yrs, + 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: ; 
3 IMMEDIATE CAUSE (o) _Uremia 2_days 
1) Yi DUE TO 
Condi, if E “A  Hemiplegia, left 15 days 


DUE TO 


OR CONTRIBUTING [] CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


saw the deceased alive on J. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED; 
Yes] N 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) sae Se 3 =e 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) (State) 


foctory, street, office bldg., etc.) | 
H 


Hour 0. m. 
p.m, 


While Not while 
lot work [[] of work 


1961. 


that (I) @48) last 


and that death accurred o¥.:00M, from the causes and an the date stated abave. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


the hospital or attending physician. 


72a. SIGNATURE 


STAFF 


ATTENDING. 
PHYS. 


HH Bikector PHys§ OO) = Jan. 31st.1960 


2b. DATE 
SIGNED 


2c. PHYSICIAN'S 
NAME (Type) 


4 


22d. ADDRESS 


Eldridge H. Wolff, 


the State Board of Health priar to burial, crematian, or remaval, and in any event, within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retuii 


TO HOSPITAL 
& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


ae 
2e 


230. ee ape 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
ipecify, 
BURTAL 2/2/1961 CAMBRIDBE, MARYLAND. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Chithug £, Hash 


MARYLAND STATE DEPARTMENT OF HEALTH - 


DIVISION OF STATISTICAL RESEARCH AND RECORDS.— BALTIMORE 1, MARYLAND 


y 576. _ CERTIFICATE OF DEATH 66524 


anal 


wise 
& 3 = is mince OF Gal 2. USUAL RESIDENCE Where deceased lived. If institutian: Residence befare admission} 
Pe b. COUNTY. 
Ga aes ‘ " DORCHESTER, co. Z bieosiicreien! RYLAND DORCHESTER., CO. 
€£ Be . b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn} 
g of Fuse ive Si, HAR 
Yate fh YLAND. 2 WEEKS. WINGATE, MARYLAND. 
Si ‘ d. NAME OF HOSPITAL (If nat in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
% * OR INSTITUTION ON A FARM? 
s§ q CAMBRIDGE MARYLAND HOSPITAL NoNE ves ONO Of 
7 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
- DECEASED OF 
23 (Type or print) IDA POWLEY JONES DEATH 1 12 19 61 
gs S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE I {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 lost, by eet Manths| Doys | Hours} Min. 
s FEMALE WHITE —|woweX@} vor) | G // TAA 
ro 
Fal 100. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUST! 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 durin aa af warking life, even if retired} 
aE HOUS. HOUSEWIFE MARYLAN D U.SAs 
& 13. FATHER’: zi ube 14, MOTHER'S MAIDEN NAME 
ROBERT J. POWLEY REBECCA PARKS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10. oF io” (OF yes, fio war or dates of service) 


17. INFORMANT Address 


MR. FRED PRITCHETT, WINGATE, MARYLAND, 


1p. CAUSE OF DEATH = only ona cause per line for (a), (b), and (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY Cis roa hy Tu sufhye fence. eed ‘AND fee hi 
DUE TO ; : 
contnst PAO s “which (} C6 round y Néa Rt AN LIP ¢@ e | ty re 


Then please remove carban papers. 


the State Baord of Health prior ta burial, crematian, ar remaval, and in any event, with 


gove rise ta immediate 
cause (o}, stating the under- ( DUE TO 


is certificate has been signed by the ottending physician and campletely filled in by 


page 3 shauld be detached for use os the burial-transit permit. 


§ lying cause last. {c) 

Al ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
x = 

= 3 Yes(] no] 
‘Q = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

a3 rs & | OR CONTRIBUTING [] CAUSE OF DEATH 

H & (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 & [20c. TIME OF INIURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
5 3 favre ra While Nat while factary, street, office bldg., coi 

oa = p.m. 19 lot wark [ot work 


_, that (I) (we) fast 


. fram the causes and an the date stated abave. 


21.1 certify that (1) (this ay ittend; 
saw the deceased alive an.____/f = L=/ 96 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


yy the hosp 


3 
= 
ia 220. SIGNATURE Fe . 226-DATE 
° 
Ae: ‘ Cer mo. |S ONG DIRECTOR fie, U1 vk n 
sae a 2c. a tyes Ta ADDRESS & Lb 
£52 Lawrence Maryanosv mip Ca vibes ‘of 4e. Med 
5 ay Ze. BURIAL CREMATION, 296, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Tid. [GCATION (Civ, Bom or coun) (State) 
ESS] speci 
=b2 Aves” | 1/14/1961 DORCHESTER MEMORIAL 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR ALS (0) LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND paTgAN 1.7 ’61 Clithen £ Tank 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH iil oan 


oud 


es a 
£4 ~] 1. PLACE OF DEATH’ 2. USUAL RESIDENCE)(Where defeated lived. IF institution: Residence before admission) 
8S ho. COUNTY , 0. STATE fg bUCOUMTEY z 
52 z Liz t a” Lee —t 
fe rf Val). seers limits, write | ¢. OF STAY IN Ib CITY QRAOWN (If avtside corporote limits, write RURAL ond give nearest town) 
é2 “Zaz FA___— 
Ts STREET ADDRESS e. 1S RESIDENCE 


Y 4 
E_OF HOSPITAL (feo! inNospital, gees! address) L 7 
OF INSTITUTION why { ’ aA Bn eks 
or 7 aes kittg Yt Yltirece VAhle- F- an 


First i Middle low 4. DATE Month el: 
ea Paes. J, “a, Pell e2ES |m 7 f20/ SL 


5.SE 4 6. COLOR m Ri GE 7 MARRIED [[] NEVER MARRIED [_] | & 2/53 F FS) % — alle Myers 
; fey) | Month Mi 
ALA L, wioowen a pivorceo 5 5% oh ee is 
Oo, USUALOCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUST —- BIRTH a (tote or foreign caypiry) Pram sage OF WiyAT COUNTRYD 
ddring oo ss life, even if retir p> i i At LL 
SA DLE Gy Legh 
13. FATHER 14 MOTHER'S MAIDEN NA 
(é Veverd, 2 lt ZS A hee -y. 
1} es Leyte * ALCL fA EPP CAP 
15. WAS DECEAS EDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO: Wa FORMANT Pe 
Wes, x0. or unk {It yen. gre wor ot dates of service} i j 
: f@ Ot abe imbhi nn w (Ceri gia 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (cl 

PART |. DEATH WAS CAUSED BY; Cy» ro var ek f me te Once 
FP nd , | DUE TO 
4 


ditions, if ony, which a toot rongr l He Rist Ni 1Se9 


INTERVAL ee 


Then please remave carbon popers. Pages 1 


gove rise to immediate 
couse (o}, sloting the under. DUE TO 
puing.couseilon fe 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 “2 ofter death: Page 4 


e 

° = 
y é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE es GIVEN IN PART I(a)]19. WAS AUTOPSY 
$ = . caitae 

4 a |S Cw 0) rth aie 5 eo noQ 
2 ) | = [200 ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part IV of item 1B.) 

a ‘| & YOR CONTRIBUTING C1) CAUSE OF DEATH 

H U {UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawa) (County) (State) 
8. ra} Hour 0. m. While Mastisakiles factory, street, office bldg., etc.) | 

3 = pm 19 Jot work (] at wark i 

$ 21. | certify thot | oitends ay deceased from.__* hah Sie, 19 eas ji fe” ¢ tfr2wW. Lhe. 19.8 thot | lost saw the deceased 
= . é 

’e olive on____ Joe" — ae 2/6) 1 2) ond thot Geoth occurred wes ” . from the couses ond on the dote stated above. 
< 

a 


: ADDRESS (Street, city or lown, stote) J omy an 
mi 


as 36 ee ff4L Gf. 


ACTUAL 
SIGNATUR' 


DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in 


page 3 should be detached far use as the burial-transit permit. 


4 


the registrar priar to burial, cremation, or removal, and in any event within 72 hours ofter death. 


LH PHYSICIAN'S 
Z2< |_LNAME (Type)__b- aS M dr Veh) VIN eis 2 on, 
a8 z 29-31 RIAL, iso RIAL, CREMATION, | 22). PATE THEREOF oe, i ae AME OF ee ot ee R CREMATORY d 
~S IMOVAL (Spec 4 ZS A 

Hy Be aD y 
= - eae a ape Dy fee” “ADDR ‘Der / 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS A1S (4) i be. 7 

Bags pe re ee et DATE NG. act Oe 


A. 4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ov ay 
FOR STATE 5 7SAEDICAL EXAMINER'S CERTIFICATE OF DEATH CG576 
HEALTH DEPT. 1 Beasieor DEATH ; — 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
So % e. STATE 14 y=: b. COUNTY 
a2u3 Dorchester mane ein ba Dorchester 
ae b, CITY OR TOWN lif outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town} 
8 write RURAL end give neerest town) A 
= Canbridge ® Life Cambridge 4 
% d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) dd. STREET ADDRESS 5 @. IS RESIDENCE 
4 2 ~ we 4 £ " f ON A FARM? 
oUt ghee 2oe Nigh Sty. ol ad Ie 228 Nghe || Nes Noea 
3 Fs x 3. plein . a = Middle = last ——“(i*d 4. DATE =~ Month = titiéity~SSSC*=‘ér 
Dp * " OF 
2y! (Type or prin!) Bessie Spicer Lane veatH January 2), 1961 
£3 5. SEX ~ [8 COLOR OR RACE/7, sRRtED ER] NEVER MARRIED [] | 5+ DATE OF BIRTH 9. AGE (In years /IF UNDER YEAR) If UNDER 24 HRS. 
zy Femal ATi = laste tee) menial Deys | Hours | Min. 
ag i le NEELO | woowe oivorceo [] | Ly (16/1. 00 = 3 60 yn. [4 
i 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
6 fa lone during most of working life, even if retired) . T 
3.5 | Laborer m House work, Maryland U.S.A. 
S= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Elizabeth Svicer 


17, INFORMANT ddress , 


z Cher if 22.3) mieh Sit 
Mir, naar les Lane, Cambri dee. aad = ss 
7 STS ST ANTERPAL BETWEEN 
ONSET AND DEATH 


_Thomes Spicer 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 
{¥as,. no, or unkown) | (Ifyesgive werordetesof service} 
E 17-10-8161 


"| 1B. GAUSE OF DEATH [Enier only one cause per line for (el, (b), end (c}.] 


or removal, and in any ©) 


MD; Address (Street, city, town, or county} 
22¢. NAME OF CEMETERY OR CREMATORY 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22d. LOCATION (City, town, or country) (Stele) 


REMOVAL (Specify} 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funere@=rector. Pag 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


t 
a 
a PART I, DEATH WAS CAUSED BY: A 
8 IMMEDIATE CAUSE (e] ‘CG OP ON ar (e) Ss =. 3 hrs te 
3 4 a O- j DUE TO 
2 Conditions, if eny, which (b} 2 f= us| 
a geve rise to immediete cause 
3 {e}, steting the underlying ( OVETO 
3 couse lest. {c) 
3 § rf PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUToRSY 
Be 5 ves [] no FY 
3 g @) Ee 206, Po EN aS = 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of Item 18.) 
8 PRIMAI or U 
ta & | CAUSE OF DEATH. 
a8 S| 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, | 20%. (Clty or town] {County) (Stete) 
Zo 6 Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
el is 2 p.m. 0 et work ef work 1 
ae 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection i) Inquiry ie) and in my opinion 
3} =e % death resulted from: Natural causes Ey). Accident Oo Suicide ips! Homicide fe} Undetermined manner i) 
6 
Oe aad CHIEF MEDICAL EXAMINER [7] 
& 
AaB Byes ee ba.p, ASSISTANT MEDICAL EXAMINER [”] é DATE SIGNED 
z 8 mae DEPUTY MEDICAL EXAMINER J] Lye 7/61 
nS 
v0 
Bs 
os 
A 


TO Ais Wee EXAMINER: This certificate should be executed within 24 hours after death. If any d 


Burial 1/29/61 Waugh Cemeterzy Cambridge, Dor, Mc 
* 23. FUNERAL DIRECTOR ADDRESS: 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME x ng: . 
5m 7/59 Herbert St.Clair Cambridge, Md. oavfER 3 '61 Onthun £ 46 


MARYLAND STATE DEPARTMENT OF HEALTH 


couse (0), stating the under- ( DUE TO 
lying cause last. © 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5738 CERTIFICATE OF DEATH Nsw ari 
~ ge = 
a 3 ag. thy RUA Denn @ Weis Hol anes {Where deceosed lived. If institution: Residence before admission) 
po 52 a. 0. STA’ b. COUNTY 
aes 
a DORCHESTER, CO. bibieg gg MARYLAND DORCHESTER, CO, 
=. Ss b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f autside carporote limits, write RURAL ond give nearest town) 
3 s a fr CAMBETDG nearest town), - 
o 52 } GE, MARYLAND. , WEEKS CAMBRIDGE, MARYLAND. L 
a > f 1 
3 be d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS / e. 1S RESIDENCE 
- hes OR INSTITUTION, ON A FARM? 
ats SGOW NURSNING HOME HIGH, STREET. Yes E] Nog 
2 £6 3. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
= ig er DECEASED | OF 
pee (Type or print) EMMA BROWN LE COMPTE | _Pfata i. 8 
= pov 5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR’ 
= a | lost birthday) [Months] Days | Hours] M 
ee HEMALE WHITE wiooweoX ——_ivorceo (] 4/1879 slo 
= — Ry xg 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 io) Q 2 during mast of warking life, even if retired) 
foe HOUSEWIFE HOUSEWIFE MARYLAND. U.S.As 
of mek ak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
»o sge 
g is2 J, BEN BROWN UNKNOWN 
= =o 15. WAS DECEASEDEVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
By ia inn rantaoen) Oty ge wero cao svn Ni YORK, NEW YORK. 
tielg | * "No No WR, JAMES THOMAS LE COMPTE,LONG ISLAND CITY 
a ege 18, CAUSE OF DEATH [Enter only one couse ine for (a), {b), ond (c).] ‘ INTERVAL 8ETWEEN 
3 2 a c PART |. DEATH WAS CAUSED 8Y: at Race AnD DEA 
te ae | IMMEDIATE CAUSE (0 POLUMIG 
Se: L+ O.g mT 
cs ® 
= 2 Conditions, if any, which (b) 
3 3 gave rite to immediate 
£8 
= 
2 
- 
2s 
© 
2 
# 


SB] O Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
Fe p y 
b 3 bf g PITTS Tee yes C] NOL. 
Bs = |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Wl of item 18.) 
z & | OR CONTRIBUTING L] CAUSE OF DEATH ] 
Z © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Fa a Reor Bn, Khas Rael foctory, street, office bldg... etc.) ! 
= = p.m. 19 Jat wark (] ot work [7] ' 
° zi * m 
z 21.1 certify that (I) ee a) gftended the deceased from.“ Afo_/ G2, 1 yoy t0---F -» 19-_{2F that (I) (we) lost 
pe 
3 saw ceosed olive on____._ / _-J--___ 19, «and that deoth occurred Py sa from the causes ond on the date stoted abave. 
S 
= 
iS 


Ral’ R |e 226, DATE 
= a oe (Le) = eames Crise telat UEP 

/ 2c. aaa ESE Sethe ae 
PH Hawks, MOD. M4132 Obey ited) 


) [230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


X\ 
\ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND 


a 


may be retained‘ by the haspital ar ottending physiciai 


page 3 shauld be detached far use as the burial-transit permi 


AM 
25a. REC'D 8Y REGISTRAR 


pare JANG 61 


“* TO FUNERAL DIRECTOR: After this certificate has been 


~s 
as 
=> 
a 
2 
a= 
= 


-= 


funerol director, 


Pages 1 ond Z should be filed with 


PAGE ptetely filled in 


¢ execuled within 24 haurs ofter death: Page 4 


ef death. 


Then please remove corbon popers. 


icate has been signed by-the ottending physician a: 


| oF ottending physician. 


ATTENDING PHYSICIAN: The law requires that the deoth certifican 


by the hospi 


TO FUNERAL DIRECTOR: After.this cer! 


the registror prior to buriol, cremotion, or remaval, ond in any event within 72 h 


poge 3 shauld be detached far use as the buriol-transit permit. 


moy be retawe 


© HOSPITAL 


a 


BE 
Se 
2a 
Bz 
try 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH iva ke toe 


. PLACE OF DEATH 2 CHUA pec (Where deceased lived. If inslitution: Residence before admission) 
i ) . COUNTY saath b. COUNTY : 
Do este ce “Maryland Dor chester 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY {N 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
RURAL ond give neares! town) .. s 
ambridge Madis a 
d, NAME OF HOSPITAL (If nat in hospital, give stree! address) d. STREET ADDRESS. @. IS RESIDENCE 
q OR INSTITUTION e ‘ON A FARM? 
ambridge Md Hospital FJ Yes) NOE] 
3. NAME OF First Middl lost 4. DATE Me ve 
DECEASED ue ete Sag aoe jonth Doy eor 
(Type or print) Julia Seymore Marine cam January 26, 19 61 
5. SEX 6. COLOR OR RACE | 7. Tees NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR if UNDER 24 HRS. 
lost birthday) | Manths] Doys | Hours Min. 
Female |Negro wibOweD 6 ovorceoO) | May 29, 1891 69. 
100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) V2. CITIZEN OF WHAT COUNTRY? 
during mas! of warking life, even if retired) 
Housework Housework Dor-Co-Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jeremiah Seynor Elizabeth Seymore 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
hasehicae ema (oeer eerste: ; d GE (Brigg e, Ma. 
No o------ None Miss Mildred Mister-laces Lané 
18. CAUSE OF DEATH {Enter anly ane cause per line for (0), (b), and {e)-] ON EET NE en 
PART I. OEATH WAS. ED BY: : : + Js 
Ny ines ea ‘o___Arteriosclerotic heart disease 
4. t + DUE TO 


od 


Candilions, if any. which rn Cardiac Docompensation 

ove rise 1a immediote 

couse (a), stating the under. { OVE TO 

lying cause last. rf 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


ERFORMED? 
EE O xno 

200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il af item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20f. (City or tawn) (County) {Stote) 

tae ee While Not while foctary, street, office bldg. we) 
p.m. w” lot wark [J of work [[] 


21. | certify that | attended the deceased from._ Ja Let » te = sthat | last saw the deceased 


ba 
9 
& 
= 
[= 
& 
& 
uu 
z 
2 
oa 
fr 
= 


olive on__J Al | 6 that death occurred at__U M, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
TUAL 
SIGNATURI 


hantives Je Edwin Fassett, M.D. 
fa. BURIAL, cee ‘2b. DATE THEREOF 2c. lied OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn. ar cai 
ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


(Store) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ph < 
if ee le 


58 ____ CERTIFICATE OF DEATH 


4 eae Ze Prorat scak (Where deceased lived. If institution: Residence before admission} 
a * ‘ b. COUNTY 
DORCHESTER, CO. 4 marviann ||? °'" MARYLAND YN’ DORCHESTER, CO. 
b. sy OR TOWN (le Soba aii limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF aviside corporate lintits, write RURAL ond give nearest tawn} 
ihe 
CAMBRTDGE:” "MARYLAND. h YEARS J CAMBRIDGE, MARYLAND. 
d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
He oe ON A FARM? 
TONAL, AVE. { COLONIAL, AVE. ves) NOE 
|. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(ype or print) JAMES METCALF DEATH 2 ll 161 


. SEX 6. COLOR OR RACE |7. MARRIED [K) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


MALE WHITE wipoweo []_ __vivorceo [1] 1/16/1907 Bay oH Months] Doys | Hours | Min, 


yrs. 
10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 
SAWMILL LAUREL, CO. KENTUCKY U,S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


é JOSEPH METCAFT ROSE BRUMETT 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Be ead copa Eby UL 
ma sri UNKNOWN _|MRB, JAMES MBTCAF, COLONIAL AVE, CAMBRIDGE, MD. 


1B. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ond (c}.] fovea gon BETWEEN 


par ceanswes wee, CORONARY THROM BSSIS (5°MINS, 


4} r¢) a a 
ee a C rn aoa Re DVArRY AOR TY DISRASE. Y ZABS 


gove tise ta immediate 
couse (a), stoting the under. ( CUETO 
l {c) 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
yes] NO ct 


_ 


Page 4 
irectar, 


funeral 


fter death. 


= 

= 
So 
: = 
0 

2 

5 

3 
oo: 
s 

“ 

> 

2 
EG 
& 

D> 

S 

2 


ned by the attending physician and completely filled in by 


|-transit permit 


Then please remave carbon papers. 
|, and in any event, within 72 haurs after death. 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
pem. jot work (] ot work ' 


MEDICAL CERTIFICATION 


saw the deceased alive an___ 
No. SI 


5 
° 
2 
x 
a 
€ 
=3 
3 
2 
£ 
a 
FA 
Fy 
g 
3 
° 
2 
2 
s 
a 
3 
8 
24 
8 
& 
3 
rs 
= 
3 
= 
3 
S. 
5 
a 
ie 
z 
2 
° 
= 
iS 
z 
= 
2 
a 
4 
= 
= 
9 
2 
[=] 
z 
a 
iS 
—E 
a 


STAFF 
. .D. PHYs. L] 


Tc, PHYSICIAN'S 
NAME (Type) ma 
Un Kemi 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 


BURA” | 1/3/1961 GREENLAWN CEMETERY 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a. RESIDPYIREGISTRAR 23b. REGISTRARTS SIGNATERE” 


LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND.|oate jag 1 7 '61 Chrithun §, Firase 


may be retsined-by the haspital ar attending physicia 
the State Board of Health priar ta burial, cremation, or removal 


@ TO FUNERAL DIRECTOR: After this certificate has been 
page 3 should be detached for use as the bur 


TO HOSPITAL 


ate 
Pe 
E> 
2 


1 


HEALTH D 


pages 1 and 2 with the State Board of 


in 24 hours after death. If any del 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


AEDICAL EXAMINER: This certificate should be executed wi 
4 shouid be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any g¥ent 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


TO DEPUTY 


< 
a 
= 
z 


5M 7/59 


FOR STATE 


thin 72 hours after death. D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


58 \EDICAL EXAMINER'S — CERTIFICATE OF DEATH ¢ G57! gq! 


/ 1, PLACE OF DEATH » ® . USUAL RESIDENCE (Whara daceasad livad, If institution: Rasidanca bafora admissi - 
a. COUNTY 


oo a. STATJ b. COUNTY 

3 My “DORCHESTER, CO. MARYLAND MARYLAND DORCHESTER, CO. 

ou b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ( (ie outside corporate limits, writa RURAL and give nearest wail 

3 2 writa RURAL and giva naarast town) 

23 > | CAMBRIDGE, AND. ‘2 paY _|X CAMBRIDGE, MARYLAND. R.F.D.# 3,0 “is 
Y ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stre address) d. STREET ADDRESS a. SN eae 
ql 4 ON A FARM 


AMBRIDGE MARYLAND HOSPITAL 


HORNS POINT FARM _ ves] No{] 


3. NAME OF ~ Middle Last 4, DATE ~ Month ‘Day. 
DECEASED OF 
(Type or rin LESLIE MILLER BERTH L 13-161 
5. SEX 7 6. COLOR OR RACE| 7, | MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH — ~]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
last birthday) [Months] Days | Hours | Min. 
_ MALE WHITE | wow] _pvorceo[]| 8/16/19)8 12 vs. | 
1Da. USUAL OCCUPATION (Giva kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done, ducing most of working life, aven if ratrad) 
NOME _NONE CAMBRIDGE, MARYLAND. U.S.A. 
—~._} 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME i = 
I J. RALPH MILLER EDNA SCHAFFNER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Address - Ry F, D. # 3 
. pe 


NO 


(Yas, no, or sal (lfyas givawaror dates ofservica) 
|) 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).] 


MR. J. MILLER, HORNS POINT FARM, CAMBRIDGE, MD. 


INTERVAL B TETWEEN 


: . a Fh a ONSET AND DEATH 

PARTILDEATH WAS CAUSEDEY:  TGIT SIDE BEART PAILU : ih i Si ohee lien ais 
S a0 DUE To ; 

Conditions, if any, which w STATUS ASTHMAT ICUS 

gave rise to immediate cours | a all — a 

(a), stating the undarlying a = 

cause last. o_ PURULENT TRACHE O-BRONCHITIS re 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal} 19. WAS AUTOPSY 


‘RFORMED? 


z 

2 

$ YES 4] no [] 
© | 2Da. EXTERNAL CAUSE WAS _ “| 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Part | or Part Il of itam 18.) ay 

6¢ | PRIMARY [] of CONTRIBUTING Cj) 

U | CAUSE OF DEATH. 

< 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm,» 20%. (City or town) (County) (Stata) 
rs Boats ca .1it While __ Not While factory, street, offica bidg., atc.) | 

= ie, 0 at work at work ' 1 


21. I certify that | took charge of the remains described above, held an Autopsy Joy Inspection iat Inquiry te and in my opinion 
Natural causes pial Accident ia} Suicide im Homicide Fak Undetermined manner Fall 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER 


death resulted from, 


ACTUAL 
SIGNATURE 


DATE SIGNED 


1/1/61 


MD. 


JOEN MACE JR» 


Addrass (Streat, city, town, of county) 


~~ (Stata) 


22a, BURIAL, EMATION, 22b. DATE THEREOF 226. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
REMOVAL (Spacify) 
BURIAL 1/15/1961___| BasT NEW MARKET EAST NEW 


24b, REGISTRAR’S SIGNATURE 


Ouitlun £ Hass 


23, FUNERAL DIRECTOR ADDRESS a. REC’D BY REGISTRAR 
LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND, ,,,JAN 1 7 '61 


1 


STATE 
HEALTH DEPT. 


necessary, 
ector. Page 


ie 5 may be retained for yo 


|, 2, and 3 to the hn _} 


3 


~ 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. if any di 


> 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form P; E 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi! 


TO DEP 


YS. AISME 
5M 7/59 \ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5g MEDICAL EXAMINER'S CERTIFICATE OF DEATH CU580 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Inslifution: Residence before edmission} 


e. COUNTY e. STATE 


i b. COUNTY 
Dorchester MARYLAND Maryland 


Dorchester 


b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ~ ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town} a a 
Cambridge lb yus. $4 Cambridge 
| a. NAME OF HOSPITAL Of INSTITUTION lif not in hospitel, give sireet eddress) d. STREET ADDRESS ” e- 1S RESIDENCE 
Cambridge Marylend_ hospital | 7 3 Cross St. ves {_] no BS] 
cn NAME ¢ oF —" a> Midday a” i a “Month “Deve” or Veena al 
: OF Q 4 
{Type or prin! Alice Askew Murray DEATH «= AN ig OL 
5. SEX 6. COLOR OR RACE/7, saapnieD X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR| IF UNDER 24 HRS. 
Fenale vw egro lest birthday) |Months) Deys | Hours | Min. 
th wivowe {| __pivorcepf]| Nay, 6 1933 27 om. | 
IDe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) l 3 : : ‘ 
_ Laborer Shirt Factory North Carolina U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME F 
Garvey Todd Lillian Askew 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 oo 


(Yes, no, or unkown) | {Ifyes give werordetesofservice) 


ino 


220-28-009} Lillian Perry Cambridge, 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).)_ a 5 - INTERVAL BETWEEN 


ONSET,AND DEATH 
PART I. DEATH WAS CAUSED BY. Hrs 
IMMEDIATE CAUSE (e)_ > (LO Cle AS 


16 wQ _v10 


Conditions, if eny, which glend, and 3rd depres burns ten wr 2 hrs. 
rise to immediete cause 
steling the underlying (| DUE TO 
igre thes” (c) 
F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Meo)| 19. pees ee 
ae 25 4 rm FORMED: 
5 yes [] no [R] 
E 2De. ae CAUSE Hes ei 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) ‘ 
PRIMAR' or CONTRIBUTING - 
8 | cAUsE OF DEATH. Oik stove exploded 
3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 2Df. (Clty ertown) (County) (Stete) 
s Hour o.m. While ___No! While fectory, streel, office bidg., etc.) | ‘ r. £ =. 
2 oe et work [_] ot work llome Cambridge, Dor. Md. 


21. I certify "het | took charge of the remains described above, held an Autopsy im} Inspection Inquiry ob and in my opinion 
death resulted from: _ Natural causes oO Accident #4], Suicide Lt Homicide [ed Undetermined manner Oo 
C) CHIEF MEDICAL EXAMINER [_] 
BCrURLy Ze Fins, en, Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINER [%] 1/9, /61 
John Mace Jr. M.D. Address (Sireot, city, town, or county) 


NAME (Type) 


] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 


Cambridge, Dor, WW 


22a, SURIAL, CRE! =| DATE THEREOF 


EMOVAL (Specify) 
Burial 1/11/61 Waugh Cemetery 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


13°61 Onttun £ Hare 


23. FUNERAL DIRECTOR x ADDRESS 
Herbert St Clair Cambridce, Md. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CU58 i 


al 


A ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. as a ay 
ac — . 
U (6 at Action, 0. timate tex ves] No EB} 

= | 200. Sante WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yaor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a etre ern While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 |ot work [] ot work H 
21.1 certify that (1) (this Des pptal) attended the deceased fram.___--___________. 1 27 ta Stee pe, | EL, that (I) (we) last 


saw the deceased alive an/és—-~__ > _____ 19.6 /, and that death accurred at?“ _M, fram the causes and an the date stated abave. 
Bo. SIGNATURE (/ 


~ ye 
& 3 = ie pinee ted peu PD usuaL | RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& $2 "9. Col res ’. COUNTY 

eS DORCHESTER, co. 5 eee “"MARYLAND DORCHESTER, CO.» 
x] o b. CITY OR TOWN (If outside Sas limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

a oy 5 RURAL ond He neorest town) 1D E 3 C RIDGE MAR ND 
o §2 MARYLAND, LIF AMB YLA 

i = S os 2. 2. 

4 ae d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 

had OR INSTITUTION ON A FARM? 

= a 

g 55 _9 BREEN, STREET. 9 GREEN, STREET, yes] No ff 
2 5 3. NAME OF First Middie Lost 4. DATE Month Doy Yeor 
= -. 5 
ey 3 $ (Type or print) JOHN HENRY NIBLETT ee 2 3 19 61 
= os $. SEX 6. COLOR OR RACE | 7. MARRIERIX] NEVER MARRIED Oo B. DATE OF BIRTH LA ae eer CONDE LAR UNDER 2 HES. 
= 2 jonths| Doys | Hours in. 
aces MALE WHITE — [wioowen wore | 7/11/1891 8. 

2 eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fa 5 luring most of working life, even if retire 

bres “awittiic Maker “" "| awNrNG MAKER MARYLAND U.S.A 

4 < . Dele 
3 3 is 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

fi be 

5 of JOHN NIBLETT JOHANNA TOWSEND 
= ok 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

= iy (ex, no, or unknewa) (if ye, give wor or dotes of service) 
£ alo YES | MEXICAN BORD! 21809089: MRS, JOHN NIBLETT 9 GREEN, ST. CAMBRIDGE, MD. 
= a> Bo = 

3 a i 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] = - NSA ee 
v a - PART |. DEATH WAS CAUSED BY: 1 / x 

one 6 < 

2 eo a CAUSE (0) Ls ft (an m hase gga 24 a 
3 = Lb9 DUE TO - og 4 
= Con FAQ, | which wLle A tLeo — ey 5 Smee Scot i 

o gove rise to immediote _ "> 4h 
5 couse {o), stoting the ynder- ( CUE TO é 

o lying couse lost. (GS) 

3 
3 

° 
2 
= 
= 
< 
2 
a 
rs 
= 
a 
© 
2 
a 
z 
& 
fe 


‘2b. DATE 


/ / SIGNED 
ATTENDING ED. STAFF 
PD, Bee ae M.D. (debieector PHYS. CI a a 


on ce 7 


22c. PHYSICIAN'S 


& 


may be retained by the haspital ar attending physician. ¢ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by v7 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board of Health priar ta burial, crematian, or removal, and 


z SSC Ria ee oe (Grete Li ree Ae, mit: 
& > 230. BURIAL, Seno 23p. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIO! Gh eaLeb uty or county) (Stote) 

= | BURA” | 1/6/1962 DORCHESTER MEMORIAL PARK 

@ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

VE ANS (4 LU _COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND.|oar JAN Q '61 Onttun £ Hae 


= 
mon 


AL EXAMINER: This certificate should be executed within 24 hours ofter death. 


clor. 


if any delay is necessary. please 


bs 
3S 
e 
= 
° 
cs 
es 
o 
3 
e 
5 
a 
* 
3 
o 
5 
e 
£ 
ro) 
os 
fy 
2 
« 
= 
‘a 
= 
be} 
e 
o 
a 
: 
ps) 
° 
Ea 
v 
—s 
o 


"s Office along with form PM3. Poge 5 may be retoined! 


TO FUNERAL DIRECTOR: Poge 3 shauld be wsed 03 @ burial-transit permit. File pages 1 and 2 with the State Baard af Health, 
ar its designated agent, prior to burial, cremation, or removal, ond in any event within 72 hours offer deoth. 


4 should be forworded ta the Chief Medical Exominer’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ne ‘ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 66582 


585- Reg. Dist, No. ks 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


. COUNTY 
< Derchester marnano || ° STE Maryland » COUN’ Worcester 


b. Cin OR TOWN (It outside corporete limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL “ond give nearest town) 
‘ond give nearest fown) 


ambridge 3 yrs. Pocomoks City 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS ~ Te. 15 RESIDENCE 


ON A FARM? 


___Bastern Shore Sgate Hospital a 2 aun A fest hog 


3. NAME OF First Middle lost 


DECEASED 
(lype or print) Prettyman Joseph Niblett 


6. COLOR OR RACE |7- MARRIEO (0 Never MARRIED] 8. DATE OF BIRTH 9. AGE (mm years 


Male | White  |wiooweo _ owvorceo O] | 12—12-8% 1883 m79 yrs 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ~~” Y2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
WSs. 


Laborer- Lab: ==3 Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


sen Niblett Joseph Niblett Uniapwa Mahalia Blades 


Hd WAS (ible 3) pot IN U, S. ENED: FORCES? V6. SOCIAL SECURITY NO. [17. INFORMANT Addren 
es, ne. eF enknewn) {ih yen, pive wor or dotes of sevice} 
No hates 18~Q5-1335 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (€).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coronary ecclusien 


‘hr 6 rn | DUE TO 

Conditions, if any, which ) Arteriosclerotic C-7 Disease 
immediate coure 

toling the un OUE TO 

(e} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS vy ieast 
PERFORM 


yes] NO 


200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY () or CONTRIBUTING [] 
CAUSE OF DEATH. 


0c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 9, m. While Not white factory, street, office bidg., etc.) | 
p.m. wy ot work [7] ot work 4 
21. I certify that | took chorge of the remains described obove, held an Autopsy [_], Inspection ff], Inquiry [], and in my 


opinion ae ulted from: Naturol causes (Accident (J, Suicide (1, Homicide [], Undetermined manner [] 


MEDICAL CERTIFICATION 


4 eS f 
var Poe 4 ; CHIEF MEDICAL EXAMINER [_] ores 


ASSISTANT MEDICAL EXAMINER [7] 
: DEPUTY MEDICAL EXAMINER [e- 1/2/61. 
Tio. BURIAL, CREMATION, | Tic. NAME OF CEMETERY ORK CMARINIX 22d. LOCATION (City, town, or county) —S«(Stote) 


ee owe Salem Methodist Pocomoke City 


ADDRESS a REC'D BY REGISTRAN | 24b. REGISTRAR'S SIGNATURE 


Pocomoke City, Md.|panJAN 9 61 Cttan £ Pies 


& 


may be retairled’by the haspital or attending physician. 


mies 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TENDING PHYSICIAN: 


TO HOSPITAL 


al 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


eT 


2 


funeral director, 


be filed with 


Then please remove carbon papers. Pages | and 2 shauld 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


Se 
~~ 


1 


MARYLAND STATE DEPARTMENT 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


586 CERTIFICATE OF DEATH 


OURSR 


1 nea eee 2. Pea RESIDENCE (Where deceosed lived. If institutian: Residence before admissian) 
a. a. b. COUNTY 
4 MARYLAND |) {°° ‘Maryland Talbot ~ 
If autside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wri URAL ond give nearest tawn) 
” RURAL 508 give nearest tawn) re) t 
Hurlock 5 days us Bastton = 16 2 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 5 ON A FARM? 
Fisher Nursing Home ----- Hanson Street ves NOT) 
|. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | c : OF ® 
(yreorprin) Carrie Robinson Parrott Date Tanuary 10 1961 
S$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“Ws E By birthdey) [Months] Doys | Hours] Min. 
fhite wivowep [fj oivorceo] | Ap mid eA 1878 Qa yt. 


100, USUAL OCCUPATION (Give kind of work done] 106. KIND OF 8USINESS OR INDUSTRY 
during most af working life, even if retired) a 
] Housewife 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S 2h 
14. MOTHER'S MAIDEN NAME 

Carrie Murphy 
17, INFORMANT Address. 


13. FATHER'S NAME 


William Robinson 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, of unknown} | (If yes, give wor or dates of service) 


Mo None James F. obinson, Zaston, Md. 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and ie ] INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: ue 

a GN ‘CAUSE (o} Ch LON (Cer mene: 7148 Neale i & bs @ 

é + SLY ® DUE TO Lhe = 

Gandnidna)l tonya Ariens ‘ Mee lec hte 

gove rise to immediate ( Es 

couse {a), stoting the under- tf Ay /, 

lying couse last. te) trea © ema~ 

Past Il. OTHER SIGNIFICANT CONDITIONSSQONTRISUTING TO DEATH JOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee Lai 

54 gigi eee wen Nol 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 9. m. wi Not while 
p.m. 4 Ww at war Oot work 1) 


21.1 certify that (I) (this “~— attended the deceased fram.Z/- 
saw the pecearsd Glivetan Saeeh eee 19. 4. ffand that deat 


Oe, PLACE OF INJURY (Home, farm, ; 20f. (City or town) 


Stote) 
factary, street, affice bidg., ae \ ea 


(County) 


MEDICAL CERTIFICATION, 


ee er @ ALY ___.19 19. Lafhoat {l) (we) last 


accurred ot BM, from the causes and an the date stated abave. 
22b. DATE 


ATTENDING ED. SIA SIGNED 
: Onsite ~) Ql Ailrector PHY: L/h Ge 
ICIAN’S 


apes Kue (ae MIPSC bx md er heave in eee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, (Stote) 


Hill Cemetery 


‘2So. REC'D BY REGISTRAR 


pan 12°61 


county) 


r 
l 2sb. (ren Og SIGNATURE 


Cititnn 8. Tama 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of A WE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ? aa 84 


1. ry a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
ich IN 7 3 b, COUNTY 
Dorchester MaNWERRD * STATE Maryland Dorchester 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerast town) 
write RURAL and give neerest town) Cambridce 
Cambridge y &E 


d, NAME OF HOSPITAL © ‘OR INSTITUTION {iF not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE | 
ON A FARM? 


Cambridge Maryland Hospibpal || eae gton St. yes ] No [] 
SS 


3. NAMEOF ~ First ~ Middle 7 . Last 7 ~ Month 
DECEASED 


3 : ) ~3 
(Typa or print) Carolyn Denice Peterson DEATH Jen. Wh, 19 O1 
5. SEX ~-[6, COLOR OR RACE|7, apRieD [DUNEVER MARRIED ies} 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
mal <s fal x /6 fe) last birthdey} | Mpnths| Deys | Hours | Min, 
re Pema le Negro | woowp] oivorceofq| 7/ 44/0 ys | Lb | 
\ )}i0s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


done a rere working life, evan if ratirad) None Mar yland re , ss A x 


13. FATHER’S NAME ‘ 4 14. MOTHER'S MAIDEN NAME 
Louis Peterson Willie Jewel Crenshaw 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewerordetesofservica)| i 5 
No None None re’. Lotliis, Peters ambridge, 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end (¢).] > "| INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE fa)» OXEmMLAa 2 days 


awe] | f. a) DUE TO * 


ions, it any, which mw acute enteritis a errs, 


DUE TO 


necessal 
ctor. P, 


along with form PM3. Page 5 may be retained for your fil 


2 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of He: 


2 
o> 


within 72 hours after death. 


gave rise to immediete ceuse 
(a), steting the underlying 
cause lest. (6) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS AUTOPSY 
eines PERFORMED? 


yes [] No fR] 


oO 


MEDICAL CERTIFICATION 


208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of itam 18.) 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 20f. (City or town}, (County) (Stata) 
Hour a.m. While Not While fectory, street, office bldg., etc.) + 
19 ot work at work 1 


pum, 
21. I certify that | took charge of the remains described above, held an Autopsy [cay Inspection Inquiry [ra and in my opinion 
death resulted : Natural causes Accident (a) Suicide im) Homicide tet Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL D. 
ae oe mp, ASSISTANT MEDICAL EXAMINER [J 1/16/61 ATE SIGNED 
DEPUTY MEDICAL EXAMINER [4] Pe 


John Nace Jr. Med. Address (Street, city, fown, or county) ‘- .- 2 
REMATION,| 22b, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (State) 


}» BURIAI 
REMOVAL (Spacify’ ‘ a 
Burial 1/16/61 Bethel Gonetery Gembridge, Dor. Md, 
23. FUNERAL pee + tLe ir ADDRESS F 24e. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a D rt i Cl.e ainbr bine: 5¢ a 
2° 4 a heen pare JAN 30°61 Cthun £ Kame 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner’s 


or its designated agent, prior to burial, cremation, or removal, and in any event 


ad 
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TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
588 CERTIFICATE OF DEATH (CE585 


Reg. Dist. No. 


| 


% 5 Loyal 2 ple (Where deceased lived. If institution: Residence before admission) 
2 Bo & b. COUN’ 
5 Dorcheste See Maryland "Dorchester 


b. CITY OR TOWN [If outside corporote fimits, write 
RURAL ond give nearest town) 


br ide 8days 


J. NAME OF HOSPITAL (If not in hospital, give street oddren) 


¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


Vienna, Maryland 


8 funeral 


Pages 1 and 2 shauld be filed with 


» d. STREET ADDRESS @. 1S RESIDENCE 
& ( OR INSTITUTION ‘ON A FARM? 
YL Sanbri Box Vienna ves F] NO 
¢ [RO NAME OF i i ‘ 
DECEASED. First Middle Lost 4 Sen Month Doy Year 
AUER Stee Eva A. Reddish pol Januar, 10-19: 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR[(F UNDER 24 HRS. 
F fos birthday) [Months] Days | Hours | Min. 
3 female white wivoweo [x _vorceto[] | Oct. 1, 1877 83 
ie 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S . most of working life, even if retired) i 
ee | OUSE Owa tom ary/AN U.S.A. 


PAS 19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
Wijliem E. Roberts Sarah Duncan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
F¥en, no, or unknown) {if ye, give wor or dotes of vervice) Uv K 
iV a wKiow L Wilsie N. Reddish , SAME 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (J 4 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONL way 
IMMEDIATE CAUSE (0! 


DUE TO 


j oS : } 
Conditions, if ony, whi . 
Sei MRG. 15 inoedion a i ee a — 
ta ¥- vw 


Then please remave corl 


cotse (0), stoting the under f 
Racca er. i gt, 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
. 9 
S SS. yes fR] No [] 


200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Store) 
Hour 0. m. White Not whi foctory, street, offise bldgz-ete.) nn ee 
a8 19 fat w ork] ‘ 


21. | certify a (atiendedi freldecea ro SoU 2&9 OG to CfA 10 19 Bftnat | last saw the deceased 


MEDICAL CERTIFICATION: 


alive an__ = TR! '---, and that death accurred ates 5G -M, fram the causes and an the date stated abave. 


7 


the registror priar ta burial, cremation, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


. /) ADDRESS (Street, city or town, stote) DATE on 
o () Fe 
/ mithpes Dae N: 7 OAD, SLY fe. 104 { 
PHYSICIAN'S k NA M D / ! 
NAME (Type] A DY 0 etey Ae TYLA CK [UA na 
20. BURIAL, CREMATION, | 22>. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, to Ax county) > (Site) 
REMOVAL (Specify) -/2- / Is Ld Cmte 4d; 7) [ ' 
fs iL Qvlih? Une nent horn{Loid's 
23, FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR | 24b. REGISTRARS S| JGNATURE 
Vs AIS (4) Q y ? ( a N13 61 st Pook 
1a 9755) we) - f M pare VAN c adh Pins, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STARIBTIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_GERTIFICATE OF DEATH 


(G56. 


~ 


1, PLACE OF DEATH 
a. COUNTY 


< 
pan 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore edmission) 


e, STATE 


b. COUNTY 


Py 
Conditions, if eny, which 
gave rise to Immediete cause 
(2), steting the underlying 
cause lost, 


(b). 
DUE TO 
(c), 


me 

2 33 

e 2 

§ ene! Dorchester MARYLAND Maryland Dorchester 

2 us b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If oulside corporete Ii 

=< BED write RURAL end give nearest town) ‘] 3 

“mcs Church Creek entire life Church Creek y 

§ oo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ~d. STREET ADDRESS e. IS RESIDENCE 
Be ON A FARM? 
38 bate ROTEL } ee ae eee . es Eo 
o= 3. NAMEOF “First Last A. "DATE Month Dey . 
aN DECERSED 
fe eet Wentid ___Richardson_ Barn January 22,1961 19 
eS 5. SEX & COLOR OR RACE|7, AapRieD Be] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
A ra O last birthdey) eee] Days | Hours Min, 
82 Male White winowep[] __pivorceo || April 1,1887 Sz Ate 
es 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foroign country) ] 12. CITIZEN OF WHAT COUNTRY? 
35 done during most of working life, even if retired) 
2. Retired Undertaker = Church Creek _ =. es = 
ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
a I [ea al Howard Richardson_ Ada Lee Airey 4 as 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. [ 7. INFORMANT Address 
3s (Yes, no, or unkown) | (Ifyes givewarordetes of service) 
is 

: OR a ora War] __ _Mrs. Lucille D.Richardson,Church Creek = 

2 18. GAUSE OF DEATH [Enter only one cau for (@), (b), endye).1 Ribera BETWEEN 
ig PART |, DEATH WAS CAUSED BY: SET AN Dea 
a x IMMEDIATE CAUSE (a) * —— = 
a ~ Q DUE TO : 


5 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[el| 


19. WAS AUTOPSY 
PERFORMED? 


YES ON No ix¢ 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, farm, » 20! 
factory, streat, office bldg., etc.) 1 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT 
2 
S 
{ = 208, ACCIDENT WAS UNDERLYING [1 
& | or CONTRIBUTING L} CAUSE OF DEATH 
§ |r errHer, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
5 Hour a.m. Whila Not While 
= pm. 19 at work at work 


. | certify that (I) (this hoi 


saw the deceased alive on. 


be retained by the hospital or attending physician. 


219. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


1) attended the deceased from.. 3 
(g..f and that death oeane © 


f. (City or town) 


“{(State) 


{County) 


mt i 7, to.. 


Ae ihn is causes and on the date stated above. 


cor 9.9, that (1) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


pi 22; RE 22b. DATE 

S £ ATTENDING: MED. STAFF SIGNED 
a. Mp. | PHYS. DIRECTOR oO PHYS. yh Ys. 

BS 22c. RSC ope i ns =~ ay Che DRESS 20} ee 
aS : REHM AH Ans K5 MD + DRI 6, MARY AD. 
ge 230. BURIAL, ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fie. 7 23d. LOCATION (City, | fe or TAR (Siete) 

o Specif; a 
Be wipe’ | Jan.24,1961 |0ld Trinity Churchyard Church Creek,Md. = 
- GyaTul - ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR AI5 (4) \ * INERAL DIRECTOR'S Sit RI Y Eu. 

wsm 960 3 pbanbridge, Ma, pa YAN 27 61 Clthat anit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTHA 


FOR STA 090 MEDICAL EXAMINER'S ee OF DEATH 


HEALTH DEPT. 7: PLACE OF DEATH | USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission). 
4 uf e. STATE b. COUNTY 
borchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) s 
Cambridge entire life ||/ 4 Cambridge 
"d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ‘iL =a T | © tS RESIDENCE 
ON A FARM? 
117 Robbins. Ste _ x o> ae“ __ 117 Robbins St., ves [] NORN 
‘3. NAME OF ~~ i “Mi Lest DATE — Month ‘Dey ¥ i. 
DECEASED 


OF 
3 : 
oo Semis 2 Meee. Shenton peat# Jan usry 28,1961 19 
5. SEX - COLOR OR RACE 7. jARRIED Ge] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers )IF UNDER 1 YEAR) IF UNDER 24 HRS, 
last birthdey) [ie Days f Hous) Min. 

h White wioowen[]__oivorceo[]| Aug .18,1875 85 ys. 

Tds. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11; BIRTHPLACE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during mod of working on if retired) 


Night Vatchnan! Taylors Island,Md._ 


13. PATTER: rs at 14, MOTHER'S MAIDEN NAME 


lecessary, 
ctor. | Page 


an 


©: 


within 72 hours after death. 


Ma Shenton — = Victoria Wallace 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgivewerordetesofservice)| 
—N rae “s 07—9820 Mre. Jennie Shenton 117 Robbins St. ,Cambridge,Md 
18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e} G ORowmARY O€CLYsgion | fp ffovRn 
ae oy DUE TO 


Conditions, if eny, which 
geve rise to immediete couse 
[e}, steting riying 
couse lest. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I Tiel) 19. WAS AUTOPSY 
a PERFORMED? 


| ves ([] No f~ 


200. EXTERNAL CAUSE WAS = |-20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of i injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [} 
CAUSE OF DEATH. | 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,’ 20f. (City ortown) | ~* (County) ~ (Stetey 
Hor eatin: While __Not While fectory, street, office bidg., etc.) | 


a 19 et work [_] et work 1 
21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection [A Inquiry (oa and in my opinion 
death resulted from: Natura! causes fe Accident Oo Suicide ie Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
SNORE re ones mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


Ramet) ALFREP R. MARYANOV  hES PS ooeT coun MSR DET VES él 


. BURIAL, CREMATION,| 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, flown, or country) ~ [Ste 


Bue” | Jan.31,1961 | Cambridge Cemetery Cambridge ,Md. 


23, FLINERAL DIRECTOR ok. AQDRESS Bae. REC'D BY REGISTRAR 245 PEO a TURE 
Py ww we , hasty gb, 1 
CTS Cambridge Md, okkB 2 761 


MEDICAL CERTIFICATION 
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or its designated agent, prior to burial, cremation, or removal, and in any ey 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 594 ™ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


CEU588 


= 
= 
= 


1. PLACE OF DEATH 
2. COUNTY 


RIDGE, MARYLAND, LS tee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give slree! eddress) 


2. USUAL RESIDENCE (Where decease 


we AMBRIDGE, -MARYLAND 5 


\ 


hin 72 hours after 


OUSEWIFE 


|. FATHER'S NAME 


10e. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if relired) 


lived, W institution: Residence 


IF UNDER 1 YE sa 


“Days 


aadmission) 


282 a, STATE b, COUNTY 
f23s DORCHESTER, _CO MARYLAND POR co 
ua q — —_ = = ks = 

*O at F b. CITY OR TOWN (if outside corperale Timits, ¢, LENGTH OF STAY IN 1b c. CITY of ARMAND. corporate limits, write RURAL an: (CHESTER, nm) 
Zs write RURAL end give neeres! town) j 
e3 


IS RESIDENCE 
ON A FARM? 


ves {_] NOEL 
=; _ 
“IF UNDER ee Shas 


Hours paral Min. 


‘Dey 


aX | ae gPemnortm, ye-—__,,,, | "Ol. SPRENGETELD, AYE, 
(Type or prin!) DEATH 
3. SEX ~~ 16, COLOR BAL 7. MARRIED Se ee o® SHIRE 9. eo 
WIDOWED [XJ DIvoRcED [_] f. 88 y= ae 
BIRTHPLACE (Stele or foreign country) 


1Db. KIND OF BUSINESS OR cal 1, 


_| HOUSEWIFE 'CHURCH CREEK, MARYLAND. 


14, MOTHER'S MAIDEN NAME 


UNKNOWN. 


j 12. CITIZEN OF WHAT COUNTRY? 


2 


in 24 hours after death. If any d 


(Yes, no, or unkown} 


15. WAS DECEASED EVER IN U.S. 
(Ifyvesgivewerordetesofservice) 


‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


, and in any evep 


"ah CO) 
Conditions, if eny, which 
geve rise to immediele cause 


cause lest. 


(a), steting the underlying 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) COTOnary editors 1 ion 


, MR. SAMEL PATSINGER, CAMBRIDGE, 


INTERVAL BETWEEN 
ONSET AND DEATH 


hay 


q DUE TO 
s 


w Arteriosclerotic cardiovascular-renal disease _ 
DUE TO 


Arteriosclerosis, generalized 


te}, 


MEDICAL CERTIFICATION 


p.m. 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER’S 


REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funer: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, 


22a. BURIAL, CREMATION, | 22b, 


TO — EXAMINER: This certificate should be executed wit 


23, FUNERAL DIRECTOR 


Hour a.m. eee 


21. I certify that | took charge of the remains described above, held an Autopsy i! 


NAME (Tyee) Eldridge H, Wolff, M, D,.15 


BURIAL _! 3/1/ 


! 
1 


Inspection le} 

Suicide [], Homicide [_]. 

CHIEF MEDICAL EXAMINER [_] 

7, ASSISTANT MEDICAL EXAMINER ["] 
DEPUTY MEDICAL EXAMINER ff] 


factory, street, office bldg., ete.) 


While 
at work 


Net While 
at work 


19 


Natural causes El 


Accident im 


Inquiry f }, 


Undetermined manner oO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
pecenll LOAN el PERFORMED? 
Sy 7 yes [] No] 
20a. EXTERNAL CAUSE WAS ~ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) i 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. Total (et eed 
20¢. TIME OF INJURY th, Day, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 201. (City or town} (County) (Stare) 


and in my opinion 


DATE SIGNED 


1/14/61 


CUST SPgéross (Sirvet, city, town, or county) Cambridge, Maryland _ 


[* 22c. “NAME “OF CEMETERY OR CREMATORY 


DATE THEREOF 


a. REC'D BY REGISTRAR 


DATE JAN 1 7 61 


24d. REGISTRA| 


ADDRESS: 


22d, LOCATION (City, town, or country) 


“ttten LH 


(Siete) 


iG E 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


92 CERTIFICATE OF DEATH CO589 


ll 


+ gs 
& g ¥ \ LY] }/ 1. PLace oF peatH 2, USUAL RESIDENCE (Where deceosed lived. If institution: ponder calbaraneedmiGon) 
= © Be exrOunly marytann || & b. COUNTY 
Ls She DORCHESTER, CO. “Manviamn —_*"""opcupsnae co. — 
= 3 e b. CITY OR TOWN (if autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
g 52 RURAL and give nearest tawn) 5 
mee AM D ARYLAND CAMBRIDGE, MARYLAND, | i ae 
By 2 d. NAME OF HOSPITAL (If nat in hassel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ae O€ OR INSTITUTION ON A FARM? 
g 89 AMBRIDGE MARYLAND HOSPITA Yes G)_NO bay 
ee: 3. NAME OF First Middle Manth Year 
= DECEASED ‘ ’ g ret 
25 (Type ar print) SITES 1 19, 
Ey 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| TF UNDER 24 FIRS. 
last birthday) [Months] Days | Haurs | Min. 
4 EMA WIDOWED ff] Divorced [] O gA8 72 yrs. 
a 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 during mast af warking life, even if retired) 
5 HOUSEWT HOUSEWI MARYLAND U.S.A, 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
8 
rs RACHEL_HIBBARD 
8 Ts. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E (e.00, et unknown) Il yes, giv wor or dates oF eriee) 
: yo | "0 No DOUGLAS STTES, MD 
s 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢)-] oa som 
a PART 1, DEATH WAS CAUSED BY: i vi 
§ uf a5< IMMEDIATE CAUSE (0) Uremia ak 
2 
£ 


DUE TO | 


Canditians, if any, en, {b) Left Hemiplegia | 23days. 


gave rise ta immediate 
cause (a), stating the under. ( OUE TO 


lying couse last. Hypertensive arteriosclerotic cardiovascular renaldisease 2yr. 


F3 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. ea Poe. 
ad = 
AS a oO N 
“1 © [20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part $ ar Part Il af item 18.) 
© [OR CONTRIBUTING [] CAUSE OF DEATH 
© {IF EITHER, NOTIFY MEDICAL EXAMINER) None 
S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
5 Hour om Wille. NAF wile factary, street, office bldg., etc.) | aT. 
S p.m. 19 Jat wark [J at wark 


21. | certify that (I) ee ae the deceosed from.___1=3. ey) heist a coped eh -» 19.61, thot (I) (4) lost 


sow the deceased alive on 196/., ond thot deoth occurred ot 41 Bipratrom the couses and on the dote stoted obove. 
Ra. ey 7b. DATE 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hour: 


may be retained’ by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


the State Baard of Health prior to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


1 Y ATTENDIN’ " SIGNED 
a Cddrcdyes XX, lA Jot mo.| Pave Soy BiPcror OPIN [AE-o/ 
2c. PHYSICIAN'S ‘22d. ADDRESS. 
=) A NAME (Type) ze 
S Eldridge H. Wolff, M.D. 5 Locust St. Cambridge, Maryland.______ 
% 230. BURIAL, i one Sie ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {State} 
2 ae ad Soles ELLICOTT CITY, MARYLAND. 
2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS x 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
vaasi \0) | Te GOMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND.|osre Jay 3 0 '61 Cathan £ Kash 


i 


death. Page 4 
funeral director, 


Then please remave carbon papers. Pages 1 and 2 should be filed wi 


The law requires that the death certificate be executed within 24 hours 6 


After this certificate has been signed by the ottending physician and completely filled in by ™ 


TTENDING PHYSICIAN: 


* 


may be retoined by the haspitol or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


gs 
ea 
2a 
32 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
503 CERTIFICATE OF DEATH nee. Gar nl VOU 


Ls UAE  E atahta 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. COU 9. STATE \ b. COUNTY, 
Dorchester bee Sas awh Contos nes | 
OR Ti 


b. CITY OR TOWN (If outside corporote limits, write ii LENGTH OF STAY IN 1b N (IF ouside corporate limits, write RURAL ond give nearest town) — 


Sane Files Graces es A 


e. IS RESIDENCE 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS 


J ) OR INSTITUTION “i ON A FARM? 
An Shore Spate Hospi ta. oN ee yes] no 

. int Middle “tie 4. DATE Month Doy Year 

(Type or print) Leal Bullock S SAN ee Beate E~ b 194] 


IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. maRRiEDL] NEVER MARRIED [7] |8- DATE OF BIRTH 
Hours | Min. 


f white wiooweD 2 DivoRcED [] 2-3) Foy 


100. USUAL OCCUPATION (Give kind of work ms KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ‘or foreign country) 


during most of working life, even if retired) 
luring most of working re Taber ae De ss Ww 3.y¥- © 


Verhe te vie Ker 
14, MOTHER'S MAIDEN NAME 


13. espa} NAME 
~ Lee els 
wn Wen © ara 
NS WV AS DECEASED ae S. TID FRE 16. SOCIAL SECURITY NO. INFORMANT Address 
fo) | . . HoNE Hospital records Clay. is c idg @ Wd o\ 


?: — {In yeors oan UNDER 1 YEAR, 
t birthday) [Months] Doys 


Os. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).) ; 3 at ‘Al, BETWEEN 
PART |. DEATH WAS CAUSED BY: iy = sclerosis ae: Po ee 
“IMMEDIATE CAUSE (o enw ert Mrcle rigs cher o 31s Un 
~f\ DUETO 
Conditions, if any, which b 


gove rise to immediote 
cause (a), stating the under: ( OVE TO 
lying couse lost. ey 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 

- 

S yes] No ay 
ee | = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

& | OR CONTRIBUTING LD) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Monti 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 

ray Hour While Not while factory, street, office bldg., etc.) | 

= jot work [[] ot work 


21. certify that | attended the deceased fram +. 
alive ans 


A Wf, 19:83, tos 19h that | last saw the deceased 


99/7 
, 19h) ___, and that death accurred at. a fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death, 


page 3 should be detached for use as the burial-transit permit. 


ACTUAL oe ZS ra : -6-6] 
SIGNATURE“ St ed wihado uo.B.S.S Hospital, Cambridge, Md. _/ ee ek Be, 
ie 
eee omesies EredgeT © Tae oo © ee Ee 
720, BURIAL, SHERATON 2b. DATE THEREOF Te. ‘OF CEMETERY OR CREMATORY TION (City, town, or county) (Stote) 
-9-Gi Aronson 
( ADDRESS ‘Qua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vid. : DATE AN 9 61 Chiktud f. Fivesate 


i a eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH C0593 


HEALTH DEPL_|*- etace or peat 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissio 
s ®. COUNTY a. STATE b. COUNTY 
So g DORCHESTER, CO, MARYLAND COs. 
gee b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib %. CITY OR TOWN [If outside comparete limits, write RURAL ond give nearest town) 
soy write RURAL end give nesrest town} > 
“i e MOET GE MARYLAND ‘ot In hospitel, 4 PAYS s ] ADDI we, g aS wae 
- . nv in hospite!l, give street a. ress) . 

@: ‘ SOR) TINTON AVENUE ONA TART 
3 |__ SOMERSET, AVE. ——_ - : : e SSS Blerolae 
= 3. NAME OF ie Middle Last 4, DATE ‘Month ‘Dey > Yeer 

DECEASED OF 
(Type or prin!) DEATH 6 19 
3. SEX & COLOR OR RACE) 7, waRRieD [| NEVER MARRIED [-] | ® PATE OF BIRTH 9. AGE (In yoars |IF UNDER TF UNDER YORE, 
eee Months| Deys | Hours | Min. 
FEMALE WHITE wibowtmg] —_pivorcep [] Feb. 11, 1894 yrs. | 


ia. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


HOUSEWIFE 


13, FATHER’S NAME 


GREENBURY MARSHALL 


15. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.. 
(Yes, «1 inkown) | (Ifyesgiveweror detesofservice) 


12, CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME U.S Ae 


KATHERINE HANCOCK 


flee bs —Ldof bus ws he INTERVAL BETWEEN 


é ONSET AND DEATH 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


t within 72 hours atter death. 


PART I. DEATH WAS CAUSED BY; . 
ri ATIMMEDIATE CAUSE (0) Coronary sogc luswon 7 e: _|_Instant 
Xo - |] DUE TO 
Conditions, if ony, which ~~ Ro o's. TR .. we | | ee 


geve rise to immediete cause 


, or removal, and in any event 


This certificate should be executed within 24 hours after death. If any de! 
iticate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reta 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


{0}, stating the underlying ( PUETO 
cause last. te) 
Fy Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
= = =" a PERFORMED? 
i= 
5 $ ves [1] no 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert Il of item 18.) 
a ere | PRIMARY [7 or CONTRIBUTING [} 
a a | CAUSE OF DEATH. 
a a 3 202. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) a) (County) Z (Stete) 
EI 2 S Revi: sens While __Not While factory, street, office bldg., etc.) | 
ie ~ 5 2 aaa 19 jet work ["] et work 1 
(1 55 21. I certify that | took charge of the remains described above, held an Autopsy | Inspection | — Inquiry f and in my opinion 
gece 
m= = i ; a er : 
os 9 A my death resulted from: Natural causes al Accident [_], Suicide [1 Homicide [], Undetermined manner Oo 
Aotsa O CHIEF MEDICAL EXAMINER [_] 
BE Fay [ 
ACTUAL ‘s A’ 
a: 2 rH SIGNATURE y wp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
y PUTY MEDICAL EXAMINER’ 
feces EXAMINERS // basis! a) 
po ze NAME (Tyee) — John Mace Jr, 7 Address (Street, city, town, or county) ~~ 
wo 2 ‘2ie. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — (Stete} 
4 f 
AgGHe= REMOVAL (Specify) 
Qaxo 5 
Y F ae Zao. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
YS. AISME xX 4 
5M 9/60 eS) pare JAN 3 061 Chittua £ Maes 
——— ———-— — 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after de 


s 


may be retained by the haspital ar attending ph: 


TO HOSPITAL 


as 
Ba 


@.... 


been signed by the oftending physician ond campletely filled in by 


ysician. 


® TO FUNERAL DIRECTOR: After this certificate has 


<= 


=> 
© 
x 
3. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


; CG59 
59s CERTIFICATE OF DEATH 3) 


13 ges — 8 ee (Where deceased lived. If institution: Residence before odmission) 
ie a. STA’ b. COUNTY 
‘Norchester » Coe —— Maryland Dorchester, Co, 
ry b. ny OR TOWN (Ht both corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
a ‘AL ond give nex “Waryland D, 9 
3 Cambridge, Days > Cambridge, Maryland, 
cy d. NAME OF HOSPITAL (If not in ey give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Es OR INSTITUTION H ON A FARM? 
a 
5 Cambridge, Meryland Hospital BOS Academy, Strest. ves Q) NO¥Hy 
°° 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
- DECEASED | OF 
3 (Type or print} Bessie Dunn Stack DEATH 1 He 19 61 
é S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Z lost birthdey) [Months] Days Min. 
F Female White [wow — oworceo OO | 11/26/1882 yr 
& Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY j 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ing most af warking life, even if retired) 
¢ ousewife Housewife Dorchester, Co. U.S.A, 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| 
8 N 
° Thomas Dunn Annie Sellers 
Q 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& (Yas, 90, oF unknown), {Hf yes, give wor or dotes of service) 
i No | "No No My, Thomas Stack, Cambridge, Mary 
3 1B. CAUSE OF DEATH [Enier only ane couse per line far (a), (b), and on ANTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY. Ca celes é hia) 
§ IMMEDIATE CAUSE (o). Arty > & 
paneh ame 
= Lat © 3 0 DUE TO 


Acta if any, which “ey Qk Lite < 


€ gave rise to immediate 
s cause (0), stating the under- ¢ DUE TO 
= lying couse last. (©) 
5 a Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
3 a : ~ 
& yes] NOG} 
© | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part I of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
= T Sep a = 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour a. m. While Neb Wey foctory, street, office bldg., etc.) ! 
= pom. 19 lat wark [1 ot work 


= 9€L, that (1) (we) fost 
(, and that death ‘accurred at J/ 2M, eat the causes ita on cad date stoted abave. 


saw the deceased olive an 


22a. SIGNATURE 22b. DATE 
ATTENDING D STAFF SIGHED 
hod, Vere aa M.D. | PHYS. Be titcor PHYS y ‘‘ 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Maryanov 
23a. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 


the State Board af Health prior ta burial, cremation, or removal, and j. ny event, within 72 hours after death. we 
ms 
Pee) 


page 3 shauld be detached far use as the buri 


REMOVAL (Specify) 
Buria 1/h/1961__|_Unity. 
ADDRES: 


24, FUNERAL DIRECTOR'S SIGNATURE 


Le Compte Funeral Service, Cambridge, Marylandjost JAN 9 '61 


Chats. ede 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
596 CERTIFICATE OF DEATH Reg. Dist. No. al 84 


lop! birthday) 


Negro _ |winoweo fy ovorceo (] | Aupust It 1901 59 om. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (ies ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) " 
1 } i hing Dor-Co-lid. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


poet 


Ss = 
& 3 - A: bdopsinn a le a Pde eee (Where deceased lived. If institution: Residence before admission) 
St °. b. COUNTY. - 

~ s il } Dorcheste ae “ary yland Dorchester 
Se b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

8 & RURAL ond give nearest town) 

ae ambridg ife £2 cambx idge 

2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) 3. STREET ADDRESS. @. 1S RESIDENCE 
5 R INSTITUTION a. rs on 7 oa ON A FARM2,,.. 
4 ambridge Md hospital 61 Park Lane 

> 

3 " o 

S a: DECEASED. First Middie 2 us a r 4. ae . Month Doy Yeor - 
« Mypeererinn) Joseph Anos Stafford brats =January 30 iw 61 
= S, SEX 6, COLOR OR RACE |7. maRRicD [-] NEVER MARRIED [-] | B. DATE OF BIRTH 9. AGE (In years 

. 

nd 

Z 

= 

3 

Fy 

3 

3 

. 

3 

2 


7. 
(a 


osenh ROS King 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


Wer. no. or unknown} {It yes, give wor or dates of service} o. ‘ e 

No o-----~ _217-10-8903] Mrs. Rose Blackwell-Cambridge , ld, 
1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond {e).J ere eie 
Parr beat was cust EY Cerebral Vascular Accident 


ifica 


hysicion and completely filled in 
Then please remave carbon papers. Pages 1 and Z should be filed with 
= 
b> 
D 


ing p 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


=, IX DUE TO 


The law requires thot the deoth certi 


ADDRESS (Street, city ar town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


% 
S 
£ 
° 
oo 
Be Conditions, if ony, which ) (b 
Ze gove rise to immediate 3 
82 couse (0), stoting the under. ( DUE TO 
ge lying couse low. {c) 
ce 
ig $ 5 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Mo) ]19. Eee 
gos = reper, ee t= 
45% 3 ves) NOC] 
oF i = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port I! of item 1B) 
z Poe} & | OR CONTRIBUTING (] CAUSE OF DEATH 
aie & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
g ca 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, {20 {City or town) {County} {Stote} 
es. a Hour 0, m While Not while, factory, street, office bldg., etc.) ! 
ase z pm 19 lot work ([] ot work [J H 
233 21. | certify that | attended the deceosed from. CE lis, 19.00, to January 30, 1901 that ) last saw the deceased 
s ag ative an. 6 AM, from the causes and an the date stated abave. 
a2 
Eto 
<55 
a 
oc 
iy 


% 


page 3 shauld be detached far use os the buri 


£2 Ree tueme i Teese tt Mee a 
a8 s ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county} {Stote) 
© ~S BreHORAL {Specify) 
aes pis Rock Cemete Christ Rock, Md. 
- 2 BEL 'S 4 y ADDRESS: 240. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
7 y 
sae fa Lletk, Atambridge, Mads [ow FEB 23°61 | Cincher £ faut 


<I ae 


ATTENDING PHYSICIAN: The law requires thot the death certificofe be executed within 24 hours ofter deoth: Page 4 


¥ 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hour: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
59 CERTIFICATE OF DEATH 


Reg. Dist. No. 
——————— ] 
ih is » outta e 2. erate al (Where deceased lived. If institution: Residence before admission) 
o. a. b. COUNTY 
M Dorcheste Gao ja Dorcheste 


b. CITY OR TOWN (If outside corporate limits, write | ¢ LENGTH OF STAY IN Ib jr. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Cambridge Life : Cambridge 


je funeral director, 
auld be filed with 


= d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a | OR | am Dr ] ON A FARM? 
@. é ambridge Maryland Hospital St. Clair Avenue ves] No§) 


3. peer as First Middle Lost 4. pall Month Doy Yeor 
(Type or prinn Bab Girl Stevens DEATH Jan. _26, __19 61 
5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED JX] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthdoy) [Months ys Mia. 
Female Negro |wioowo ovoreoO | Jan, 24, 1961 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) z 
None None Cambridge, Maryland USA 


yrs. 
q 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dorothy Bailey 


Pages } and 


deoth. 


Worthington Stevens 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. 90 @r unknown} Ii yes. give wor or dates of service) 
No — N Worthington Stevens, Cambridge, Md. 
1B. CAUSE OF DEATH [Enter only ane couse per linegor {0}, (b), and (c)-] 
DEATH 


PART 1. DEATH WAS CAUSED BY: 


of INTERVAL BETWEEN 
ONSET-AND 
IMMEDIATE CAUSE (0) 


Then pleose remove corbon papers. 


cote has been signed by the attending physician and completely filled in 


MD. ~-f-0.Fe. NIG EX a 
pees yl A ye eee (Ax Mein6e MA 


DUE TO 
= , rS 
E gove rise ta immediote 
‘4 couse (0), stating the under. ( OVE TO 
§ 3 tying couse lost. {c}. 
28s 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
ra 9 SSeS 
4gs 3 yes (No! 
are © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Port | or Port Il of item 1B.) 
43 & {OR CONTRIBUTING C] CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BS 2) 
358 & [20c. TIME OF INJURY Month, Dey. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (Stote) 
5.2 ¢ s sues tose ie? Pines tlic foctory, street, office bldg., etc.) ! 
— 25 Z . lat work [J at work [7] i 
B25 : 
E> 21. | certify thay t attended the deceased fram.__“/ 2% .1OZ__, .that | last saw the deceased 
<2 f 4 
i as alive on____/f & 19. -;-» and that death accurred atS ___M, fram the causes and on the date stated above. 
=O3 7 y APORESS (Street, city or town, stote) ATE SIGNED 
Shee Le 2 
SO, ACTUAL 
ae) 
z 
= 
° 
ci 
” 
° 
S 
So 
a 


moy be reta 


TO FUNERAL 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tewn, ar county) (Stote) 
Boyt at 
ria 26 96 wauen emete amD age Ma and 


Pp iP gf. DORESS ‘Dd. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yess) ewdkve PEVPEL Mit Cx- Cambridge, Md. | oar EB 23 '61 Cathar £. Fiasa 
<—_ > tc 


nS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH PRES 
598 tains CE5GS 


14. MOTHER'S MAIDEN NAME 


Nancy Kennedy 


16. SOCIAL SECURITY NO,| 17. INFORMANT’ 


.______Kenneth RB, _W ‘sweeer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


(Yes, no, or unkown) 


3) aes. —~ — E - 
§ 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesod lived, If institution: Residence befors adm 
vn 2 2 e. COUNTY @. STATE b. COUNTY 
5 ong Dorchester 4 c MARYLAND Maryland : Dorchester 
£ 6 6 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
= BSS WINS RURAL andigive: neeresitows) / 
z as 4 é 4 A 
£75 Cambridge entire life Cambridge _ ad 
@ a 6 te d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) od. STREET ADDRESS 2 15 RESIDENCE 
MP ey 
as = 
> 3 ___Cambridge-Maryland Hospital J } ___ 418 Race St. ves [7] No Bx] 
s Sa ap bi: OF First ~ Middle - “4. DATE Month ‘Dey —-*Yeer 
2 EASED OF 
aa 
Bc digs 22 Kenneth Howard_ Webster | P=*™ January 21,1961 19 
See 5. SEX 6. COLOR OR RACE] 7, mARRIED [] NEVE RIED [gq | 8 DATE OF BIRTH B.AGE tn yee Rees i Talal 
fee onths| Deys jours | in. 
882 White WIDOWED [_] Divorced [_] Oct.7,1956 4 ve | 
§e°8 10s. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
238 done during most of working life, even if retired) 
BSe None Cambridge U.S, r: 
Peas 13. FATHER’S NAME 
na 
ict 
a 
5 
oS 


(Ifyesgiveworordatesofservice) 


e _Kenneth R.Webster,418 Race. £4., Cambridge Ma. 


eGROEE SF BERTH [lain sity ons awe pM OE ya / INTERVAP aeTw ii 
PART f, DEATH WAS CAUSED BY, = hanger | 
IMMEDIATE CAUSE (e},_ Filer Sy) ebaas abr diverse at | ESS Fees! 
O 5 VA / DUE TO L E y 
Conditions, if ‘any, which {b) _\- 74 E. =| + ee ee 


gove rise to immediete couse « 
{0}, stating the underlying f° PUETO 5 Fl g hus 
cause last. 


—— 
19. WAS AUTOPSY 


Non 
for (a), 


< 


ficate has been signed by the at 


f Health prior to burial, cremation, or rem: Valen 


d by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed w; 


E 
a 
* 
2 
= 
cs 
= 
3 
=I = — — = = — | 
= Zz PART ll. OTHERPSIGNIFIZANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIXEN IN PART Ie} VAS AUTORS 
ted 5 at . 
= 9 3 on ae ) ee eats ip Ke, Bw o-sge | ws BS vo LF 
$5 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture qf injury in Pert I or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
22 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
=o =i = fa 
iste % | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
Pad Fat Hour e.m. While Not While factory, street, office bldg., etc.) | 
3 < So = ne 19 ‘ot work et work i 
Bye os se ! 
g *, , -_ 
Boas 21. | certify that (I) (this hospital) attended the deceased from.......f.°7-2©. i A9GL ees Me 3 Pb 19.4.4 that (I) (we) last 
£93 2 saw the deceased alive on. 19...@..4, and that death occured ake Mp fhm the causes and on the date stated above, 
Oo BES a f ie (3 ATTENDING MED STAFF 2b. SIGNED 
»: Ane Mp, | PHYS. {QL vinecror [] pxvs. (] J-2/~-6 / 
et oe faa. PHYSICIAN'S SSS > a, Pi 22d, ADDRESS a “4 
Bie as NAME (Type) 
el aES i _ = POR nara = Saeteahde a= 
genes 23e, BURIAL, CREMATION,| 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY (Stee) 
aho~ REMOVAL (Seacity) .) 5 
o2083 Hoar Jan.23,1961 Dorchester Memorize] Park Cambridge ,Md. 
FADS (4) 24 FUMERAL DIRECTOR'S SIGHATURE “ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 wwe Py) ~ ‘ Cambridge Md. PATE Jano 7 '64 Onxttroy LAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 See ete 
49 CERTIFICATE OF DEATH : LUS94 


Reg. Dist. No. 
2 pt a (Where deceased liv i antes se before dela] 
Z7MIk ; PohkheMCS TEA 
c. CITY OR TOWN (IF outside corporate limits, write RURAL and give mearest town) 


c. LENGTH OF STAY IN Ib i KS 
Do URS |X GAeeszawn 
} d_STREET ADDRESS he e Bernat 
4 De_nwauyl "ZIAD #3 SEAFo20 S44 | vegeh 
3. NAME OF "yi First ° Middle lost 4. DATE “ Month 
Snen 


DECEASED _ Boy Year 
ype ERITH (DHEZNLETON SEATH ZH r/ 36 naa 


ol 


juld be filed with 
(4 


Dy bere al aha 
oe = 
Dye N t & ST <. MARYLAND 


funerat directar, 


2 3 


~ 


(Type or print) 


Pages 1 and 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a) 


5. SEX agen 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] iF UNOER 24 HRS, 
lost birthdoy) [Months] Days Min. 
wipowep [a bivorceo [} 4 n i } [ a Oy. 
dyridg most af working life, even if retired) 
HH c THEL DA _Witkinamse 


10a. U! L OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
r. q an yA fi L— a 
USE WIRE OWL VL D 
Ne. 
¥ WAS Taper EVER IN u. Ss. eet de weet 16. SOCIAL SECURITY NO. |17. INFORMANT - Adgress a 
4, RO. OF Upknows| 1 INE yes, give wor oF service! a he ; y z ) 4 
SPO dE ALAS WHtehlefew, ff) 3 SénPonr. Net 


a 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). and (e)-] INTERVAL BETWEEN 
* , ONSEL AND DEATH « 


Then please remave carbon papers. 


UX o Tay DUE TO 


Conditions, if any, which 


ned by the attending physician and campletely filled in b' 


gave to immediate 
couse (a), stating the under- 
lying couse lost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yés(] NO 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Hour an, While Not while foctory, street, office bidg., etc.) ! 
pm. 19 Jot work [] at work t 


21. | eortify that | pttended the deceased from (i Wb fio Lf BO... 9Gdf..that | last sow the deceased 
alive on___. “fs prey 126 and that death accurred ot /23°4 . fram the causes and an the date stated above. 


ae ADDRESS (Street, city or town, state) DATE SIGNED 
ns, Aisrel 4 Lek. Zt 
memes (W)C SLES Bot A SM 8) 

cr 

AL (: 

v 


ee ERATION. ‘Zab. DATE THEREOF a Zc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, of county) (State) 
Bini’ [2-2-6 CES Tow Theis Tow 7d 


23, EUNERAL DIRECTOR'S SIGNATURE ADDRESS. . ¥ STRAR | 24b. REGISTRAR’S Si re 
$ mith Eknt home SS ORE cog PV. we nFER G64 Chikbun al 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


the haspital or attending physician. 


RECTOR; After this certificate has been 
page 3 should be detached far use as the burial-transit permit. 


YY 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


yuw 
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600 CERTIFICATE OF DEATH GU595 


—a 


~ cs 
= 32 aN | GUN 2. USUAL RESIDENCE (Where deceated lived. If insttutian: Residence before admission) 
8 Pe a. a. h 
2 58. 2 \ Dorchester MARYLAND Maryland » COUNTYDorches ter 
£3 3 ii b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
Mf o RURAL and give nearest oe 
a $2 _ ; inkwood 
. <5 Rural  Linicy 
2 aS d. NAME OF HOSPITAL (If not in ene give street Be d. STREET ADDRESS e. IS RESIDENCE 
% ai ‘OR INSTITUTION eNO 
, Yes [ NO 
Ss 2 
2 £6 . NAME OF First Middle Lost 4. DATE Manth Day Year 
pia re Oeecerein) ; DEATH Jamua: 20 1961 
£" e298 us ss a 
= 2eu S. SEX 6. COLOR OR RACE | 7. MARRIED Bd NEVER MARRIED Oo 8. DATE OF BIRTH +. Perec UNpEs i unos BRS. 
A ee 12 2 . jan E 
ae See Femele wipowen pivorceo [] Sept. 5, 1892 68 oy. ler ge ee eS 
5° 
2 e&, 10a. USWAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a oe 2 during mast af warking life, even if retired) 
S$ Bes Mz G SA 
© 25 Hone 2 US_A 
2 Sn 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cy yee 
© 5 5 2 4 
3 oe Jobiah Collins Henrietta Baltimore 
ae ee 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee. ES ‘es, n0, or unknown) 1i8 yes, give wor or dates of service) = A 
Fy ea mred if Ss RF nicwood, Maryland 
§ ots IIo “| NOME Fred D. Wongus D Linkwood, Maryle: 
<« sy? 
7 = i = 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c)-] PEERY AL BETSEY, 
ou £a PART |, DEATH WAS CAUSED BY: 
g ss IMMEDIATE CAUSE (a) Coronary Heart Disease 
5 £85 Ly 2X0 x | DUE TO 
£ oe 3 Conditians, if any, whfch (b) 
nes FE a 
o : gave rise to immediate 
ae aoe cause (a}, stating the under. (DUE TO 
i § eat lying cause last. tc) 
fecas Jyingicouse last. 
3.33 8 = $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. Rees Ne 
Seonts = 
Buses < yes{] no] 
c= GEC, re) 
2 g 
reese CG & | 200: ACCIDENT WAS UNDERLYING []___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! of item 18) 
= Ss a Ol -ATH 
Z ic Spe. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OD Sm Pagal oy 
Se espe a ee ee. 
3 oE8s &G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (Caunty} {State} 
= oe oe a Hour asm. a While Nat while factory, street, office bldg., etc.) | 
ogee se = p.m. Jat wark [7] at wark | 
2,25 
Zz Bes 35 21, | certify that (I) (this haspttal) attended the deceased from. nuary_16 19.610 January20 1H.._, that (I) (we) last 
22% 
3 =a a ne saw the deceased.c vs 9 and that death accurred at____. M, fram the causes and an the date stated abave 
Fos ey Za. SIGNATURE 2b. DATE 
a5 7 ATTENDING MED. STAFF ib 
me: M.D. | PHYS. CS pirecrorO__PHYs. 0 1 
ca0e 22c. PHYSICIAN'S 72d. ADDRESS 
Caz 
5,38 NAME (Type) . as ae 
Zz3e J. Bdwin Passett, MD. | Cambridge, Maxzylam 
a8 2 ry 4 23a, BURIAL, ee ‘236. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>~5% EMOVAL {Specify = Re a Paes Se ee a 
See purist Jan. 25, 1961) Thompsontown Cemetery RFD East New Market Md. 
- 2 A 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS b ‘ 2Sa. REC'D BY REGISTRAR Wb. REGISTRARS SIGNATURE 
: A Federelsburg, Mc a 
VR AIS (4) Yramptom and Son Federelsburg, Md. x 1 
TSM 9749) ) J. Je 3 pawAN 2 7 ’61 Ontbun £ Hien 


